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HEAD 

Ivy , R H , and Curtis, L Fractures of the Upper 

Jan and Malar Bone 1 im Sitrg , igji, sen , 337 

Fractures of the maxilla are often associated with 
extensive fractures of other bones of the head Dis- 
placement is due to the traumatizing force, some- 
times influenced h\ gravity It is not due to muscle 
pull Fractures of the maxilla are classified as ( 1 ) 
fractures of the alveolar process alone, ( 2 ) unilateral 
fractures across the facial aspect above the roots of 
the teeth and through the hard palate, ( 3 ) bilateral 
horizontal fractures abov c the palate and below the 
orbital plates, and ( 4 ) extensive comminution and 
crushing of the upper part of the maxill e compli- 
cated by fracture of the nasal and other bones 
Fracture of the alveolar process is caused by the 
extraction of teeth or a blunt localized force against 
the teeth It is characterized by displacement, mo- 
bihti , and malocclusion, and is frequenth accom- 
panied by fractures of teeth or their roots Remov al 
of detached and fractured teeth and roots is neces- 
sary Fragments exposed by detachment of the soft 
tissues should also be removed as it is fairlv certain 
that thej will undergo necrosis Remaining teeth in 
the fragment should be wired m a position of oc- 
clusion 

Unilateral fracture of the maxilla is caused by a 
direct force acting from in front or from one side As 
a rule the entire maxillarv dental arch is depressed 
In some cases it may be forced inu ard so that over- 
lapping occurs at the palatine suture Occasionally 
there is outward displacement with spreading of the 
arch The maxillary sinus may be filled with blood 
clot The blood clot may be absorbed or may disin- 
tegrate wnthout s\ mptoms or mav become infected 
In many^ cases the maxilla mav be reduced immedi- 
ately and wired m occlusion In some cases it mav 
be necessary’ to correct overlapping bv jack-screw 
force across the palate Outw ard displacement may 
be corrected slowly’ by transverse or diagonal elastic 
traction across the arch 


HEAD AND NECK 

Bilateral horizontal fracture is the result of a direct 
force acting from in front Dow nw ard and backw ard 
displacement of the maxilla as a whole is usual In 
some cases there is a longitudinal fracture through 
the palate Fixation must be obtained by support 
from a head apparatus and the reversed Kingsley 
sphnt described bv Marshall An emergency splint 
mav be made from a metal impression trav by solder- 
ing to each side a heavv wire arm to be brought out 
from the mouth and turned back on the cheek The 
wires are fastened by straps to a plaster skull cap and 
the tray is secured to the teeth bv impression com- 
pound Another apparatus has a heavy arch bar to 
be wired to the teeth and a similar arrangement for 
suspension from the skull cap The average time 
required for union is six w eehs 

Bilateral fracture with extensive comminution re- 
sults from gunshot wounds or a severe force acting 
from below Fracture of the base of the skull is often 
associated with it Infection from the nasal fossa 
and sinuses is common, and meningitis is not infre- 
quent The first consideration must be the patient’s 
general condition Reduction should be delayed a 
few davs Drainage and frequent cleansing irriga- 
tion of involved accessory’ sinuses are indicated In 
the fixation of fractures of this type upward pressure 
by’ straps attached to the skull cap would produce 
shortening of the face Therefore rigid suspension 
at the proper distance from the skull cap bv means 
of solid vertical bars to the dental splint is necessary 
to maintain the bones in position 

Fracture of the malar bone may occur with or 
without fracture of the maxilla or mandible It is 
due to direct violence Fractures occur near the su- 
ture fines at the zygomatic arch, the infra-orbital 
foramen, and the lower border of the orbit, the fron- 
tal process, and the maxillary articulation The 
bodi of the malar bone is usually driven into the 
maxillary sinus and impacted There is definite flat- 
tening of the upper part of the cheek with fullness 
below Early swelling masks the depression and fre- 
quently causes it to be overlooked Irregularity on 


x 
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the chronic inflammatory resorptive nature of the 
so-called brown tumors Central forms of the local- 
ized tumor-producing osteitis fibrosa of the maxilla 
are rare Konjetzny reported two cases obsened 
for a long time He stated that the described forma- 
tions must be considered the basis for a secondary 
malignant sarcomatous neoplasm even after a very 
long time 

Coenent said that the tumor-like osteitis fibrosa 
of the upper jaw affects mainly y'oung girls He 
reported five cases Ernst Hektei (Z) 

Layman, D W Pj ogemc Infection of the Parotid 

Gland J Indiana State M Ass ,1931, x.xiv , 465 

Lav man reviews a series of fort } -slx cases of 
parotitis, in tnentv-four of which the condition 
developed after an abdominal operation Eleven 
cases were fatal The cases treated by incision and 
drainage, especially those operated upon earlv , ran 
a milder course than the cases which were not 
treated surgically Lav man discusses the causes of 
parotitis and concludes that the condition is more 
frequent than is generally supposed 

Elizabeth Cranston 

EYE 

Goldenburg, M A Glaucoma Study Am J Ophth , 
193*. xiv, 944 

On the basis of fourteen cases of various ty pcs of 
glaucoma m which Peterson and his associates made 
an extensive studv of the capillary sv stem, Golden- 
burg theorizes regarding the cause of glaucoma and 
the factors involved in increased Ultra ocular pres- 
sure Trom the results of v arious tests and phy sical 
examinations not described or discussed in detail but 
summarized m tables reprinted from the Archies of 
Pathology the conclusion is drawn that glaucoma is 
characterized by increased permeability of the capil- 
laries The author believes that the canal of Schlemm 
is only a safety valve, and that intra-ocular pressure 
is regulated largely bv the state of the capillaries in 
the ciliarv body He rejects the theory'' that a shal- 
low anterior chamber and enlarged lens predispose 
to the condition, and concludes that “congenital 
tissue sensitivity in the capillaries, capable of a 
marked reaction to a stimulus” is a factor of im- 
portance William A Mann, Jr , M D 

Gradle, H S Concerning Simple Glaucoma Am 
J Ophth , 1931, xiv, 936 

Gradle discusses the diagnosis and treatment of 
non congestive glaucoma The cause of this form is 
unknown Early cases may present some difhcultv 
m the diagnosis In the case of a patient of glaucoma 
age the development of headache after use of the 
ev es m the dark, as in the moving picture theater, a 
historv of the disease in an immediate forebear, and 
digestiv e disturbances (rare in the simple form) may 
suggest the condition Examination may show mi- 
nute dots of brow n pigment on the posterior surface 
of the cornea with no similar cells floating m the 


aqueous, a shallow anterior chamber, and a pupil 
dilating unduly in moderate shadow 
The diagnosis of glaucoma of this early ty pe re- 
quires a study' of the central visual acuity , periph- 
eral and central fields, dark adaptation, and intra- 
ocular tension The light sense may be tested clini- 
cally by comparing it with that of the examiner, 
using a foot-candle-meter in a dark room Condi- 
tions producing symptoms may be reproduced by 
the dark-room test of Seidel and the tension taken 
after one hour in a dark room In fewer than 50 per 
cent of cases is there an increase in the tension of 
from 10 to 30 mm Hg If the test is negative, it is 
meaningless 

In the author’s borderline cases the patient is hos- 
pitalized for diagnosis The tension is measured 
every four hours with the tonometer and compared 
with a normal tension curve This is done without 
the use of nnotics unless a definite diagnosis has 
already' been established The coffee test (giving 
one or two cups of strong black coffee), the drinking 
test (giving 1 qt of water to be swallowed as quickly 
as possible), and the reading test (reading fine print 
for forty -five minutes) wall often produce an eleva- 
tion of the tension The coffee test may' cause an 
elevation of from 15 to 23 mm Hg , the drinking 
test, an elevation of irom S to 15 mm Hg , and the 
reading test, an elevation of from 10 to 15 mm Hg 
However, Gradle has seen no results from the drink- 
ing test All of these tests mav be negative A nse 
of ov er 6 mm Hg m the morning tension is mdica- 
tiv e of glaucoma 

The normal tension may vary considerably' In 
some cy es a tension of 24 or 25 mm Hg may' end in 
bhndness whereas in others a tension of from 31 to 
38 mm Hg may be tolerated without visual defect 
If all other tests are negativ e, the author dilates the 
pupil with euphthalnnne In glaucoma this will 
always cause a rise in the tension 

Gradle favors hospitalization also of diagnosed 
cases for study of the behavior under management 
In the simple form of glaucoma surgery is never 
indicated unless pilocarpine, occasionally supple- 
mented by other drugs, cannot bold the disease m 
check William \ Mvv>, Jr , M D 

Learmonth, J R , Lillie, W I , and Kemolian, 
J W Unusual Surgical Lesions Affecting the 
Optic Nerves and Chiasm Am J Ophtl , 1931, 
xiv, 738 

The authors report six cases in which ophthaimo- 
logical disturbances were associated with a brain tu- 
mor of an unusual ty pe or in an unusual situation 
They discuss the clinical and surgical features of 
each case and the findings at autopsy in two cases 
In the first case the opbthalmological svndrome 
was that of a lesion just anterior to the chiasm, situ- 
ated mesiallv, and affecting the nasal fibers of the 
optic nerv e To this location must be attributed the 
unilateral temporal hemianopsia with loss of central 
fixation In the estimation of the size of the base of 
the lesion the roentgenogram was of aid Preserva- 
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serious complications such as late infection, cataract, 
and an ectatic cicatnv The author favors lriden- 
cleisis He used this procedure in 25 of the more 
favorable cases and obtained successful results in So 
per cent However, if the anterior chamber is verv 
shallow , he prefers trephining because the use of the 
Leratome is associated with danger of injuring the 
lens 

Cases of strabismus should be operated upon onlx 
when other methods of treatment have failed to cure 
The treatment should include correction of the re- 
fractiv e error, occlusion of the better cj e, and fusion 
training The best time for operation is the eighth 
v ear of age The operation of choice is adv ancement 
combined w ith recession w hen the squint is of large 
degree Free tenotomy is an unsurgical procedure 
Of 50 cases treated bv ad\ ancement and recession, 
a successful result was obt lined in 90 per cent, 
whereas of 23 cases treated b\ advancement and 
free tenotoim, a successful result was obtained m 
onh 75 per cent 

In disease of the lachn mal sac the author favors 
excision as his results from the West operation ha\ e 
not been satisfacton For the removal of magnetic 
foreign bodies he recommends the Melhnger-Ring 
magnet and the Haab magnet 
In summarizing, Butler states that not over o 25 
per cent of intra-ocuhr operations are followed b\ 
infection, and that 05 per cent are satisfactorj in the 
surgical sense Freedom from infection max be due 
largelx to the presence of a bacterial 1) soz) me in the 
tears The use of strong antiseptics in the conjunc- 
tixal sac prior to operation is inadvisable 

\\ illlvm A Manx, Jr , M D 

Jameson, P C The Surgical Lntity of Muscle 
Recession Arch Ophlh , 1931, xi, 329 

Jameson rexiews the indications for, and the 
contra-indications to muscle recession in cases of 
squint, describes the technique m great detail with 
a number of illustrations, gixes rules xxitli regard to 
the amount of recession, and discusses the advan- 
tages of recession as compared xvith resection and 
adx ancement He states that graded control reces- 
sion gix es more constant results than tenotomy, and 
that scleral fixation obnates the nsh of an indefinite 
floating attachment Thoiias D Allen, M D 

Peter, L G Advancements and Other Shortening 
Operations in Concomitant Squint Arch 
Oplh , 1931, xi, 380 

The basis of squint is a defective fusion facultx 
Total absence of this facultx leads to true alternat- 
ing squint and a partial defect to monolateral squint 
When there is an error of refraction, anisometropia 
precipitates monocular squint In most cases of 
monocular squint, lowered central vision is due to 
amblj opia, in the others, a 3-degree central scotoma 
is present 

In acquired amblj opia (exanopsia) central vision 
can be restored by early training In children under 
seven 3 ears of age the fusion facultj , if present, can 


be stimulated to normal actixitx , and in adults to a 
less extent All treatments — refractive, orthoptic, 
fusional, and surgical — are most effective m children 
under six ) ears of age 

If surge n, is necessarj, the choice of operation 
must depend upon whether there is a chance to ob- 
tain single binocular vision or onlv a good cosmetic 
result 

Peter sums up the indications for each tx'pe of 
operation as follows 

1 Squint of 10 degrees resection or tucking 

2 Squint of 15 degrees resection with adx ance- 
ment if necessarx 

3 Squint of 20 degrees resection with advance- 
ment supplemented, if necessarj , bx recession 

4 Squint of from 25 to 30 degrees (1) double 
adx ancement, (2) adx'ancemcnt and recession on one 
ej e and, if necessarx , advancement on the other 
side 

5 Squint of 30 degrees or more double adx ance- 
ment xxilh one or double recession, if necessarx at 
two sittings from sexen to fourteen daxs apart 

6 In Txpes 3 and 4, a choice of double adxance- 
ments or an advancement and a recession 

In divergent squint the same rules applx, but all 
surgical procedures arc from 30 to 40 per cent more 
effective in convergent than in divergent squint 
Although the undcrljmg surgical principles are the 
same in both types, xarjing degrees of divergence 
require slight re-adjustments of supplemental} 
operations to xield the best results Moreover, the 
prospects of obtaining single binocular vision are not 
so good in monocular exotropia as m monocular 
esotropia Thomas D Allen, M D 

Parker, W R , and Frahck, F B Choroideremia 
Report of 1 Case Arch Ophlh ,1931, xa, 213 

The authors report the thirteenth case of choroid- 
eremia to be recorded Thex include in their arti- 
cle a drawing of the posterior pole, a resume of all 
the cases on record, and a renew of the opinions 
of prominent ophthalmologists regarding the cause 
of the condition Thex describe choroideremia as a 
bilateral developmental abnormality in which the 
entire choroid except a small area m the region of 
the macula is absent Central vision maj be normal, 
but there is alwajs a marked contraction of the 
visual field, which usuallx is associated with night- 
blindness Thomas D Allen, M D 

Wentworth, H A Variations of the Normal Blind 
Spot, with Special Reference to the Formation 
of a Diagnostic Scale Am J Ophlh, 1931, \i\, 
889 

Wentworth mapped out the blind spots of 200 
normal persons The average size showed a definite 
increase with advancing age All tests w ere made at 
33 cm , with a 1 degree test object Under these 
conditions a blind spot 16 cm or more in area at anv 
age and a bbnd spot greater than 14FJ cm before 
the age of twenty -five \ ears suggest a pathological 
change Sxmcel A Durr, M D 
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serious complications such as late infection, cataract, 
and an ectatic cicatrn The author favors mden- 
cleiiis He used this procedure in 25 of the more 
favorable cases and obtained successful results in So 
per cent However, if the anterior chamber is verv 
shallow, he prefers trephining because the use of the 
kcratome is associated with danger of injuring the 
lens 

Cases of strabismus should be operated upon onl\ 
when other methods of treatment hav e failed to cure 
The treatment should include correction of the re- 
fractive error occlusion of the better ev e, and fusion 
training The best time for operation is the eighth 
y ear of age The operation of choice is advancement 
combined with recession when the squint is of large 
degree Free tenotomy is an unsurgical procedure 
Of 50 cases treated bv adv ancement and recession, 
a successful result was obtained in 90 per cent, 
whereas of 23 cases treated b\ advancement and 
free tenotomv, a successful result was obtained in 
only 73 per cent 

In disease of the lachrvmal sac the author favors 
evasion as his results from the \\ est operation liav c 
not been satisfactorv For the removal of magnetic 
foreign bodies he recommends the Mellinger-Ring 
magnet and the Haab magnet 
In summarizing, Butler states that not over o 23 
per cent of intra ocular operations are follow cd bv 
infection, and that 95 per cent are satisfactory in the 
surgical sense Freedom from infection mav be due 
largelv to the presence of a bacterial lv sozj me in the 
tears The use of strong antiseptics m the conjunc- 
tival sac prior to operation is inadvisable 

William \ Majtn, Jr , M I) 

Jameson, P C The Surgical Entity of Muscle 
Recession Arch Ophlh , 1931, va, 329 

Jameson review s the indications for, and the 
contra-indications to, muscle recession in cases of 
squint, describes the technique m great detail with 
a number of illustrations, gives rules with regard to 
the amount of recession, and discusses the advan- 
tages of recession as compared with resection and 
advancement He states that graded control reces- 
sion gives more constant results than tenotomv , and 
that scleral fixation obv lates the risk of an indefinite 
floating attachment Thomas D Allen, M D 

Peter, L C Advancements and Other Shortening 
Operations m Concomitant Squint Arc / 

Opth , 1931, vi, 3S0 

The basis of squint is a defective fusion facultv 
Total absence of this faculty leads to true alternat- 
ing squmt and a partial defect to monolateral squint 
W hen there is an error of refraction, anisometropia 
precipitates monocular squint In most cases of 
monocular squint, lowered central vision is due to 
amblyopia, in the others, a 3 degree central scotoma 
is present 

In acquired ambly opia (exanopsia) central vision 
can be restored bv early training In children under 
seven y ears of age the fusion faculty , if present, can 


be stimulated to normal activitv , and in adults to a 
less extent AH treatments — refractive, orthoptic, 
fusional, and surgical — are most effectiv e in children 
under six y ears of age 

If surgerv is necessary, the choice of operation 
must depend upon whether there is a chance to ob- 
tain single binocular \ ision or only a good cosmetic 
result 

Peter sums up the indications for each type of 
operation as follows 

1 Squint of 10 degrees resection or tucking 

2 Squint of 15 degrees resection with advance- 
ment if nccessarv 

3 Squint of 20 degrees resection with advance- 
ment supplemented, if necessarv, by recession 

4 Squint of from 25 to 30 degrees (1) double 
advancement, (2) advancement and recession on one 
eye and, if necessary, advancement on the other 
side 

5 Squint of 30 degrees or more double advance- 
ment with one or double recession, if necessarv at 
two sittings from seven to fourteen davs apart 

6 In Tvpes 3 and 4, a choice of double advance- 
ments or an adv ancement and a recession 

In divergent squint the same rules applv, but all 
surgical procedures are from 30 to 40 per cent more 
effective in convergent than in divergent squint 
Although the undcrlv ing surgical pnnaples are the 
same m both tvpes, varving degrees of divergence 
require slight re adjustments of supplementary 
operations to yield the best results Moreover, the 
prospects of obtaining single binocular vision are not 
so good in monocular exotropia as in monocular 
esotropia Thomas D Allen, M D 

Parker, W R , and Tnlick, F B Choroideremn 
Report of a Case 1 rcl Ophlh , 1931, vi, 213 

The authors report the thirteenth case of choroid- 
eremia to be recorded Thev include m their arti- 
cle a drawing of the posterior pole, a resume of all 
the cases on record, and a review of the opinions 
of prominent ophthalmologists regarding the cause 
of the condition They describe choroideremia as a 
bilateral developmental abnormahtv in which the 
entire choroid except a small area in the region of 
the macula is absent Central vision may be normal, 
but there is always a marked contraction of the 
visual field, which usuallv is associated with night- 
blindness Thomas D Allen, lit D 

Wentworth, H A Variations of the Normal Blind 
Spot, with Special Reference to the Formation 
of a Diagnostic Scale Am J Ophlh, 1931, m, 

889 

Wentworth mapped out the blind spots of 200 
normal persons The average size showed a definite 
increase with advancing age All tests were made at 
33 cm , with a i-degree test object Under these 
conditions a blind spot 16 cm or more m area at am 
age and a blind spot greater than 14^ cm before 
the age of twenty five years suggest a pathological 
change Svmuel A Durr, M D 
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The tumors were usually coarsely nodular or of a 
more finely granular appearance, variable in size, 
and firm Some of them were pedunculated Thcv 
were a pale gray , bluish-red, or dark brow n The 
darker color was apparently due to congestion and 
haemorrhage Microscopic examination showed all 
of them to be characterized by numerous undoubted 
plasma cells which usually show ed considerable va- 
riation in size and shape and often showed cells with 
two nuclei Not infrequently, plasma giant cells 
with more than two nuclei were seen The nuclei 
w ere usually round or oval and show ed radially' ar- 
ranged masses of chromatin In one case multmu- 
deated giant cells of the Langhans tape were seen 
Degenerated cells were noted only once or twice 
Necrosis was seen once In some cases capillaries 
were abundant, w hile in others plasma-cell groups 
w ere particularly numerous about the vessels The 
interstitial connectn e tissue formed a delicate reticu- 
lum m which the plasma cells were numerous In 
some cases lvmphocvtes were numerous Mitotic 
figures and eosinophiles were rare Polv morphonu- 
dear neutrophilic leucocy tes w ere seen m both cases, 
but m one were present m onh the covering mucosa 
There are two main theories concerning the origin 
of plasma cells According to one, these cells are de- 
rived from lymphoci tes \ccording to the other, 
they develop from the fibroblasts of the adventitia of 
the blood vessds The first theory is more generally 
accepted than the second Of the plasmocv tomata, 
some have been regarded as benign, others as malig- 
nant, and others as of inflammatory origin 
The authors belieye that many of the growths 
diagnosed clinically as nasal poly ps, if studied micro- 
scopically, would shoyv a predominant plasma-cell 
structure Such neoplasms may accompany sy'phili- 
tic, tuberculous, or other chronic inflammatory 
processes In many instances they are benign It is 
probable that those in yyhich malignant character- 
istics are noted are multiple my elomnta rather than 
plasmocvtomata E S Pjcatt, M D 

NECK 

Taddei, A Suppurated Lymphangioma of the 
Neck yyith Histologically Demonstrated Pri- 
mary Fat (Linfoangioma suppurato del collo con 
reperto istologico di grasso priraario) Rasscgna in- 
ter naz di elm c Itrap , 1931, xn, 721 

Lymphangioma of the neck is a rather rare condi- 
tion and the case reported by the author was par- 
ticularly unusual because the tumor consisted of 
lobules of primary fat Taddei has found no similar 
case in the literature The patient w as a female child 
four months and ten days old who yvas born nor- 
mally after a normal pregnancy' At birth, she pre- 
sented a tumor the size of a hen’s egg on the right 
side of the neck The neoplasm extended down to 
the supraclavicular fossa and up to the lower border 
of the jaw It did not pulsate and did not cause pain 
The physician who was consulted made a diagnosis 
of lipoma and advised expectant treatment The tu- 


mor gradually decreased to the size of a nut, but it 
then suddenly became larger and pam and fever 
developed 

Exploratory puncture yielded pus containing the 
staphylococcus albus Except for the tumor, the 
child was normal The diagnosis was congenital 
cy stic lymphangioma of the neck with suppuration 
of a cy’stic cavity’ within the neoplasm A block of 
the tumor tissue was removed and the underlying 
pus cavity drained The author savs that it is almost 
always impossible to remove these tumors radically 
In addition to many small cysts, the neoplasm con- 
tained lobules of fatty' tissue 

When the child was seen five months later, the 
tumor was very much smaller and yvas covered by’ 
normal skin Audrev Goss Morgan, M D 

Frazier, C H Carbohydrate Metabolism in Rela- 
tion to Postoperative Crises in Hyperthyroid- 
ism Am J V Sc , 1931, clxxxu, 378 

Frazier cites a number of in\ estigations of the 
carbohydrate metabolism in thy’roid disease which 
demonstrated that a disturbance occurs chiefly in 
the gly cogen storage in the liver He presents three 
glucose tolerance charts made before and after 
thyroidectomy yyhich show no significant difference 
He concludes that the intravenous administration 
of glucose in dilute solution is of value in post- 
operative thvroid crises In support of his conclu- 
sion he cites two cases of such crises in which this 
treatment was apparently beneficial 

Paul Starr, M D 

Lahey , F H The Surgical Management of Intra- 
thoracic Goiter Surg , Gynu fc* Obsl , 1951, hu, 
346 

Intrathoracic goiters usually have their origin in 
a low-Iy mg adenoma which is forced into the medi- 
astinum during swallow mg gradually elongates, and 
becomes a complete intrathoracic goiter if its upper 
pole is below the sternal notch and an incomplete 
intrathoracic goiter if its upper pole is abov’e the 
jugulum Multiple adenomatous goiters of the en- 
demic type become intrathoracic by pushing down- 
w ard one or both low er poles 

Intrathoracic goiter is characterized by’ symptoms 
of tracheal compression, stridor, nocturnal attacks 
of severe dyspncea, distention of the veins of the 
neck and head, dullness of the jugulum on percus 
sion, lateral rotation of the thyroid cartilage, and 
X ray evidence of an intrathoracic tumor with 
lateral rotation of the trachea 

In the surgical treatment of intrathoracic goiter 
it is important to remove the goiter completely as 
remnants may become necrotic and cause a fatal 
mediastimtis 

The first step of the operation is the hgation of 
the superior thyroid vessels The tumor is then 
gently pulled forw ard with one finger inserted be hin d 
it and the middle thyroid veins are exposed and 
ligated The finger then gently frees the tumor from 
the surrounding tissue m the rear along a line of 
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The findings m the author's cases and the con- 
clusions drawn from them are summarized as fol- 
lows 

1 In our cases there are three ty pes of cancer of 

the thyroid scirrhouscarcinomn,papilliferousadeno- 

carcmoma, and malignant adenoma 

2 The scirrhous carcinoma in the thvroid does 
not differ from the same lesion occurring clscw here in 
the body 

3 In the tin roid gland, epithelial proliferation is 
the characteristic response to stimulation The pro- 
liferation may resoh e spontaneously or under treat- 
ment, it mat form a benign tumor or a tumor which 
inv ades and disseminates These stages merge into 
one another gradually The histological gradations 
cause difficult! in deciding when a tumor has be- 
come malignant 

4 Proliferation of thyroid epithelium ma\ be 
papilhferous or follicular in tvpe Papilliferous 
adenocarcinoma ma\ be the ultimate result of the 
former tape and malignant adenoma the result of 
the latter type 

5 It has been suggested that the cause of car- 
cinoma is stimulation which may be normal and 
affecting tissue that is subefficient or so excessive as 
to amount to irritation 

6 Although in cases of carcinoma of the thyroid 
a specific glandular structure is frequently found in 
both the parent growth and the metastases, the 
essential character of the disease conforms to the 
laws followed by carcinoma of other glandular 
organs and its cause is possibly the reaction of the 
glandular epithelium to irritation as in carcinoma 
of the breast 

7 V nodule in a tlnroid gland should not be 
treated as of no importance Earlv changes m the 
signs and sx mptoms associated with it should induce 
the practitioner to investigate the cause of the 
changes 

8 Histological examination should be made in 
every case in which thvroid tissue is removed Sec- 
tions should be taken from different areas 

g Advanced cases of carcinoma of the thyroid 
should not be regarded as hopeless When the 
patient’s condition justifies it, as much of the tumor 
should be remov ed as possible and X-ray treatment 
then given Bv this means the patient is rendered 
more comfortable and life is sometimes prolonged 
to a surprising extent R V B Shier, M D 

Goetsch, E Mortahtv in Goiter Operations Inn 
Surs , 1931, xciv, 167 

The author reviews 22 deaths occurring in 1,755 
surgically' treated cases of goiter 

The tvpe of operation was not responsible to anv 
extent as fatalities followed simple ligation as well 
as partial resection 

Eight (36 per cent) of the deaths were caused by 
postoperative hyperthyroidism and secondary car- 
diac failure The author emphasizes that the pre- 
operative use of iodine will not always prevent a 
severe postoperatix e reaction 


Tour of the deaths reviewed were due to primary 
cardiac failure m patients with long-standing thy- 
roid disease which had caused severe injury to the 
heart Goetsch believes that these patients would 
ha\ r e died even if they had not been subjected to 
surgerv 

In 3 cases with a history of cardiorespiratory trou- 
ble such as tuberculosis, chronic bronchitis, arterio- 
sclerosis, and bronchopneumonia death was due to 
pneumonia The goiter was not of the sex ere hvper- 
thvroid tvpe 

In 3 cases embolism was responsible for the death 
In 2 of these, only unilateral ligation was done The 
extent of the operation did not seem to be a factor 
In all 3 cases there was severe cardiac damage The 
deaths occurred on the ninth, tenth, and eleventh 
davs after the operation 

One patient died from tetanv during a severe 
attack on the eleventh dax after 2 minor attacks had 
been controlled bv parathormone and calcium 
In 1 case death resulted from tracheal obstruction 
and oedema of the lary nx on the third day m spite 
of immediate tracheotomy A large adenomatous 
goiter of twelve v ears’ duration had so softened the 
tracheal rings that collapse occurred 
One death followed the intravenous use of an im- 
proper dextrose solution Todav the danger of such 
an accident is slight on account of the avadabihtv of 
chemicallx pure dextrose with buffer salts to preserv e 
the h\ drogen-ion concentration of the solution 
In r case death followed a streptococcic infection 
of the wound which developed fortv-eight hours 
after the operation and might have been controlled 
if it had been treated sooner 

In conclusion the author savs that iodine should 
be given only in pre-operative treatment and a 
careful study of the cardiac reserve should alway s be 
made Operation is contra-indicated in the presence 
of even a slight pulmonary infection and m cases 
with asthenia and extreme loss of weight 

M iixiam J Pickett, if D 

Cluldrev, J H, and Parker, H L Myoclonic 
Movements of the Larynx and Pharynx A 
Manifestation of Epidemic Encephalitis Arc I 
Ololar\ngal , 1931, xi\, 139 

Rhythmic involuntary jerking movements m the 
larv ngeal and pharx ngeal muscles are relativ eh rare 
In all of the four cases reported by the authors es- 
sentially the same phenomenon, namely , my oclomc 
mov ements of the lary ngeal and phan ngeal muscu- 
lature, was presented Careful examination of the 
affected organs was made in each case by direct in- 
spection and endoscopy 

My oclomc movements being common in epidemic 
encephalitis and rare in other diseases, the possi- 
bility of epidemic encephalitis was first considered 
As no other known disease of the central or periph- 
eral nervous system is capable of producing such a 
variety of sv mptoms as epidemic encephalitis, there 
is ample possibility of error m including all sorts of 
strange and unfamiliar sv mptoms m the syndrome 
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BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Rand, C W , and Coumlle, C B Histological 
Studies of the Brain in Cases of Fatal Injury to 
the Head II Changes in the Choroid Plexus 
and Ependyma 1 rch Surg , 1931, tun, 357 

The authors report studies undertaken to deter- 
mine the cause and source of the increase in the cere- 
brospinal fluid following trauma to the head and its 
relation to the late posttraumatic symptoms and 
death In sixty -one cases of fatal injury to the head, 
most of which had been under their clinical observa- 
tion, thev made microscopic studies of the choroid 
plexus and ependyma and compared the findings 
with those made m the same tissues of ten persons 
who had died from conditions not involving the cen- 
tral nervous system In nearly all of the cases of 
head injury there was intracranial h-cmorrhage of 
some degree The earliest deaths were almost in- 
stantaneous The latest death occurred after nineteen 
day's The authors report each case in detail and in- 
clude in their article several photomicrographs of the 
choroid plexus and ependyma The findings and con- 
clusions are summarized as follows 

1 Following fatal injury to the head, increased 
vacuolization of the choroidal epithelium with 
heightening of the individual cells is usually found 
This mav occur in the form of large single circum- 
scribed vacuoles or as numerous small droplets sug- 
gesting cellular oedema The changes vary within 
wide limits, begin immediately , and apparently' 
reach their maximum in from two to four hours after 
the injury Other factors, such as shock, the time 
interval between the injury and death, and the use 
of hypertonic dextrose solution undoubtedly influ- 
ence the ultimate picture It may he assumed that 
similar changes occur in non fatal cases 

2 (Edema of the stroma of variable degree occurs 
under these circumstances This probably precedes 
the changes m the epithelial cells Occasionally 
hiemorrhagic extravasations are found, but more fre- 
quently the stroma and epithelial vacuoles contain 
pigment which may indicate disintegration of red 
blood cells The pigment is probably h'cmatoidin 

3 Subependymal oedema and an increase m the 
vacuohzation and height of the ependymal cells 
often occur These changes are variable and not 
so constant as those in the choroid plexus 

4 The changes are similar to those found in the 
water bram of animals produced experimentally by 
the intravenous injection of hy-potomc solutions 

5 Whether the changes observed are due to se- 
lective activity of the epithelial cells or are secondary 
to vasomotor phenomena is as yet undetermined 

Albert S Crawford M D 


Drury , D W Aural Acuity and Bram Lesions I 
Audiometric Studies Ann Old , Rhino! &* 
Lanngol , 1931, xl, 682 

With the purpose of working out more accurate 
aids to the early' diagnosis of bram tumor, Drury' is 
making a careful investigation of the changes m 
aural acuity in a large variety of conditions He 
examines each patient with an aural speculum, an 
audiometer, and an electrical bone-conduction 
receiv er The audiometer and bone-conduction re- 
ceiver are very sensitive electrical apparatus de- 
vised to eliminate the error m the older tests of air 
and bone conduction of sound vibrations To date, 
Drury has studied 291 cases under treatment by 
Cushing 

The conditions are classified as frontal, pituitary', 
parietal, temporal, occipital, acoustic, cerebral, and 
cerebellar tumors, arachnoiditis, and multiple 
sclerosis, and a miscellaneous group of conditions 
which include spinal tumors, tic, tuberculosis of the 
skull, labyrinthitis, epilepsy, and Paget’s disease 

The test of aural acuity was made and recorded on 
co ordinate paper m the usual manner m terms of 
the double vibrations of the sound per second The 
curves obtained show a striking uniformity for the 
type and location of the tumor and suggest that 
careful audiometnc study may prove of aid in diag- 
nosis and localization A striking feature was failure 
of the patient to report deafness when deafness was 
demonstrated by means of the audiometer This is 
explained by' the fact that Drury' is able to detect 
deafness to tones above those of ordinary' speech 
which ordinarily passes unnoticed 

Albert S Ceawtord, M D 

Moniz, E , Pinto, A , and Lima, A Arterial En- 
cephalography and Its Value in the Diagnosis 
of Bram Tumors Surg , Gyncc &• Oh si , 1931, 
h“> I 5 S 

The authors describe arterial encephalography' and 
report cases to show its value in the diagnosis of tu- 
mors of the brain The contra-indications are the 
presence of sclerosis of the bram arteries and a pre- 
vious arterial encephalographic examination The 
procedure should not be repeated 
To prevent epileptic attacks following the injec- 
tion, the authors give 30 ctgm of luminal the 
night before and early on the day of the examina- 
tion The examination is made with the patient in 
the classical position required for ligation of the 
carotid arterv Under local anaesthesia, an incision 
is begun at the external border of the sternocleido- 
mastoid muscle on a level with the mandibular angle 
and extended down to the fold that separates the 
submaxillary region from the neck The internal 
carotid is located through the common carotid, its 
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matorv processes The characteristic chiasma dis- 
turbances are seen in cases of intrasellar hy po- 
physeal tumors Adenoma of the anterior lobe, 
especialh, gives rise very eirh to bitemporal 
hemianopsia According to Traquier, the upper 
temporal quadrant of the visual field is the first to 
disappear, next, the loner temporal quadrant, and 
then the inferior nasal quadrant F inalK only the 
upper nasal quadrant persists This sequence often 
occurs, but no doubt there are exceptions A 
bitemporal achromatopsia frequently precedes the 
bitemporal hemianopsia Moreover, most adeno- 
mata dex elop in front of the chiasma Therefore the 
ocular nerxes max be compressed so that a monocu- 
lar temporal hemianopsia dexelops, 11 Inch later 
becomes bitemporal Blindness m one ex e max pre- 
cede disturbance of the field of xision in the other 
eye It is not unusual to find scotomata, especially 
central scotomata These max occur also in quad- 
rant form Under such conditions atrophx of the 
optic nerxe gradually sets in This is often mani- 
fested most distinctly on the temporal side and 
begins with a decrease in vision Choked disk is 
extremelv rare in purely intrasellar diseases On 
the other hand it occurs frequentlx xxith tumors 
of the cramopharx ngeal pouch These tumors can 
expand xxithm as well as aboxe the sella and thus 
gixe rise to greater variation in xisual field defects 
hi nasal hemianopsia, homonxmous hemianopsia, 
and bitemporal hemianopsia AA ith cy st formation, 
visual acuitx and defects of the visual field may 
present great variations 

In gliomata of the chiasma, also, there is a ten- 
dency toward defects in the temporal halves of the 
visual field These frequently' show bizarre forms as 
the gliomata often extend m an irregular manner 
anteriorly into the ocular nerves In such cases the 
papilla is usually atrophied, but occasionally it is 
prominent 

In cases of suprasellar meningioma the function of 
one ey e generally suffers first and there is blindness 
m one exe with hemianopsia in the other Choked 
disk nexer occurs in this condition, but atrophy of 
the optic nerxe is found 

Chiasma syndromes max be caused also by 
tumors of the frontal lobe or by secondary dilatation 
of the third xentncle The greatly dilated third 
ventricle can dose m on the chiasma and thereby 
exert pressure on the lateral parts and cause a 
binasal hemianopsia Another explanation is that 
the nerves of the eye are pressed against the arteries 
of the circulus arteriosus willisn 

Chiasma disturbances from thromboses and 
hiemorrhages m the circulatory area of the chiasma 
have been described by Hensche and Zeeman Of 
greater importance are aneurisms of surrounding 
v essels The majority' of cases of binasal hemianopsia 
are caused b\ pressure from aneurisms The diag- 
nosis is often difficult 

In retrobulbar neuntis of the chiasma, bitemporal 
hemianopsia with various other combinations of 
visual field defects is often found in addition to 


other phenomena such as choked disk and optic 
neuritis Abscess formation m the chiasma is rare, it 
has been described by Bakkcr In Bakker’s case 
only the left uncrossed fibers w ere spared 

Of the chronic inflammatory processes, the most 
important are the sx'plnlitic and the tuberculous 
Oppcnhcim regards hemianopsia bitemporalis fuga 
as characteristic of basal syphilis Not only bi- 
temporal hemianopsia, but also nasal or binasal 
hemianopsia, hemianopsia superior, and other de- 
fects m the xisual field may be encountered in 
basilar gummatous meningitis Choked disk is a 
fairlx frequent finding 

Finallx, the author discusses circumscribed 
arachnoiditis, which may be localized in the cx sterna 
chiasmatis, and reminds us that chiasma syndromes 
hax'e been observed occasionally' with tabes dorsalis, 
multiple sclerosis, and leprosy' Roelofs (O) 

SPINAL CORD AND ITS COVERINGS 

Towne, E B , and Reichert, F L Compression of 
the Lumbosacral Roots of the Spinal Cord by 
Thickened Llgamenta Flava At a Surg , 1931, 
XC1X, 327 

The authors report txxo cases of compression of the 
lumbosacral roots of the spinal cord b\ thickened 
hgamenta flax'a In the first case, that of a laborer 
£f ty'-threc x ears of age, there w as a history of pam m 
the nght lumbar and sacral regions which began six 
weeks previous to the time of examination, soon 
extended down the back of the nght thigh and leg, 
was made worse by motion and relieved by rest, and 
gradually increased in intensitx Soon after the on- 
set of the pain the patient noticed progressix'e weak- 
ness and numbness of the nght leg Tor a week be- 
fore his admission to the hospital the pain xxas quite 
severe and the weakness so marked that walking 
required the use of a cane At the time of his admis- 
sion all of the muscles of the nght thigh and leg 
showed occasional fibnllary' twitching, muscle tone 
was decreased, and there was evidence of consider- 
able atrophy AVithin two weeks practically all mo- 
tion of the nght leg was lost Sensation became 
diminished and in places almost totally lost over the 
distnbution of the third lumbar to the second sacral 
segments, inclusive, on the nght side The motor 
and sensory changes did not involve the left side 
Roentgenograms of the lumbosacral spine showed 
hypertrophic osteo artbntis and six lumbar verte- 
brae AA r assermann tests of the spinal fluid and blood 
were negative The spinal fluid was xanthochromic 
Lipiodol introduced into the subarachnoid space at 
the cisterna magna was held up above the low er mar- 
gin of the body of the second lumbar vertebra It 
did not pass this point in twentv-four hours A con- 
vexity in the lower margin of the lipiodol seen m the 
posterior projection led to a diagnosis of possible 
extradural tumor 

Operation disclosed a block due to a band of tissue 
about 8 mm thick which crossed the dura between 
the lamina: of the second and third lumbar \ ertebras 
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pericardium should not be attempted unless the pa 
tient has a certain circulaton reserve The author 
behe\ es that the negiUx c chamber should be used in 
all operations on the heart and pericardium 

C G Snrxros, M D 

(ESOPHAGUS AND MEDIASTINUM 

Talim, P C The Technique of the Roentgen Ex- 
amination of the (Esophagus (Particolarita di 
teeiuca di rihex 1 radiologici ncl carcinoma esofageo) 
Rad ol nt'd , 1931, win, iiS 0 

Talim describes the methods used b\ lum in the 
roentgen studi of about 100 cases of cancer of the 
oesophagus He prefers the method of total filling 
which he thinks has mam advantages ox er the 
methods commonh emploxed It eliminates false 
images due to incomplete filling it shows the extent 
of the 1m olv ement defimtelx , and it allow s the prog- 
ress of the disease to be followed b) means of roent- 
genograms Total filling is obtained parti) bx a 
slowing up of the ingested meal and partly b) a reflux 
from the cardia The patient is examined on a fluo- 
roscopic table with the pelvis slightlx elevated 
The rocntgenographic demonstration of the mu- 
cosa with a thin barium paste is of especial aid w hen 
one desires to venf) the integrit) of the inner wall of 
the oesophagus in cases of submucous infiltration In 
cases in which other methods of examination cannot 
be emplox ed the use of a mixture of barium m w ater 
and oxxgenated water is of xalue This method 
defines exactl) the segment of the oesophagus infil- 
trated b) cancer as the substenotic portion of the 
oesophagus is slightli distended b\ the gas and 
brought into relief b) the opaque barium on the 
walls 

The author describes the functional picture pro 
duced b) cancer of the oesophagus (pliarxngo- 
oesophageal paresis) and the organic changes found 
m the examination of a large number of cases 
In conclusion he reports 2 unusual complications 
of oesophageal cancer (1) a perforation into the 
mediastinum and the upper lobe of the right lung 
with the co existence of 2 independent tumors, and 
(2) a neoplastic diverticulum m the right lobe of the 
thv roid lti a case of cancer of the upper portion of 
the oesophagus Eugene T Leddx, M D 

Mosher, H P Hremorrhage into the (Esophagus 
at Birth and in the Adult Laryngoscope , 1031, 
xh, 59 1 

Mosher studied the oesophagus of twenty still- 
born infants, two infants born alive, and fort) -three 
adults His findings and conclusions are summarized 
as follows 

1 The cesophagus may be infected before birth 

2 Penccsophageal hemorrhage was found in pre- 
mature babies born dead 

3 In babies dvmg from haimorrhagic disease of 
the newborn, penccsophageal hemorrhage and sub- 
epithehal baimorrhage in the cesophagus and the 
stomach w ere found 


4 Extensive intramuscular and perioesophageal 
b emorrhage was found in a bab\ which lived thirty- 
siv hours and died of intracranial hemorrhage, m a 
babv whose mother had tovamua of pregnanev , and 
m a bab) which was born with congenital syphilis 
and died of sepsis from ulcerative tonsillitis and 
pharyngitis 

5 The hemorrhages were found to come from 
the smallest of the capillaries 

6 The h emorrhage m babies dead at birth is 
probabl) due to prebiTth toxemia 

7 Hemorrhagic disease of the newborn is prob- 
abl) due to prcbirtli toxemia 

S Infection of the gall bladder is often associated 
with infection of the terminal portion of the cesoph- 
agus Bv causing adhesions, it mav produce cardio- 
spasm \ erv extensix c intramuscular and pen- 
ccsophageal hemorrhage has been found associated 
with acute cholec)Stitis and jaundice 

q Narrowing of the crural opening and constric- 
tion of the oesophagus have been found associated 
with fibrosis of the fascial edge of the crura 

10 Perioesophageal and mtra-oesophageal hemor- 
rhage were found in two adults In one, they were 
associated with acute infection (cholecystitis) and 
m the other with chronic infection (multiple lung 
abscess) Alton Octsnxr, M D 

Smead, L F Spontaneous Rupture of the 
(Esophagus hi J Surg , 1931, xm, 497 

A man who had had a duodenal ulcer for ten years 
and a stricture of the lower cesophagus was suddenl) 
taken with a severe attack of vomiting and expe- 
rienced a ver> sharp pain in the epigastrium and left 
lower thorax After this attack the pain in the chest 
persisted, breathing became labored, and he was un- 
able to take fluids b) mouth or to clear mucus from 
Ins throat The breath sounds were decreased 
throughout the left chest and fluid dullness was 
noted m the left chest posteriori) 

At autopsv, the stomach was found greath di- 
lated, the pvlorus stenosed, and a loop of ileum 
twisted and gangrenous The left lung was col- 
lapsed and the pleural cavit) filled with a thin brown 
fluid with a fsec-il odor Five centimeters above the 
diaphragm there was a stricture of the cesophagus 
with an internal diameter of 4 mm and between the 
stricture and the diaphragm a complete rupture of 
the cesophagus 2 cm long which connected the lumen 
of the cesophagus with the mediastinum and the left 
pleural cavity 

This case and cases reported in the literature show 
that rupture of the cesophagus maj follow severe 
v omitmg The author states that it max result from 
the prolonged vomiting of pregnancx , but more often 
is associated with an oesophageal abnormalit) It 
can occur onlv when the stomach is full 

Thoracic pain, d) spncea, cx anosis, emphysema of 
the neck, and ph)Sical signs m the chest following 
vomiting should suggest the condition If the rup- 
ture takes place into the pleura, thoracotoni) is 
imperative George A Collett, M D 
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impossible to determine the origin or nature of the 
tumor or its relation to neighboring organs The 
mere diagnosis of the presence of a mediastinal tu- 
mor is inadequate Tor the selection of the method 
and route of intervention more must be known 
Therefore a preliminary evploratorv thoracotomy is 
frequently necessary The benignancy or malignancy 
of a tumor cannot aln ays be determined from its 
pathological structure V!so for the irradiation of 
infiammatorv and malign mt neoplasms, a know ledge 
of the structure of the tumors is necessan There- 
fore evploratorv thoracotomy and biopsy are re- 
quired In cases of malignant tumor of the medias- 
tinum which cannot be remov ed bv radical operation 
median division of the sternum gives considerable 
relief and prolongs life by enlarging the thoracic 
canty The compression of the v essels and the air 
passages is overcome and dyspnoea and evanosis are 
relieved Even verv sick patients withstand the 
operation The operation is of value also to relieve 
pressure svmptoms from marked dilatation of the 
aorta In cases of benign tumors which may’ en- 
danger life bv pressure and space encroachment, 
even small tumors near the heart, the outcome of 
operative treatment is more fav orable 

The author reports the cases of two patients who 
died suddenly, one while climbing stairs and one 
while lifting In one, a benign fibrolipoma ov er the 
first auricle, and m the other, a mediastinal cy r st 
compressing the heart was found In both cases 
death was due to pressure upon the nerve and 
muscular centers of the heart 

Benign tumors m the anterior portion of the me- 
diastinum occasionally produce sev ere neuralgias by 
pressure upon the plexus Common tumors of this 
type are retrosternal and mediastinal goiters The 
former he with the low er pole of the thynoid in the 
mediastinal space and cause compression of the 
trachea and obstruction to the return venous flow 
Mediastinal goiters have no connection wath the 
normal or enlarged thy roid They cither originate 
independently’ in the mediastinal space or become 
detached later Retrosternal goiters are removed 
from above Sometimes division of the sternum is 
necessary In mediastinal goiter a wade exposure of 
the mediastinal space is obtained by longitudinal 
splitting of the sternum The removal of fibromata 
and lipomata is possible 

Ganglioneuroma takes its origin from the sy mpa- 
thetic, lies m the posterior mediastinal space, and 
may become very large The author has operated 
successfully in five cases 

Operative removal of dermoid cysts of the medi- 
astinum is now done in one stage Formerly , it was 
performed by opening the sac and tamponing In- 
flammation of the mediastinum frequently ensued 
The procedure was particularly dangerous when the 
pleural cavities were free Total extirpation is not 
without danger because of the relations and adhe- 
sions of the sac to the heart and large veins Wide 
exposure, careful h-emostasis, and primary airtight 
closure of the chest cavity are necessary 


Mediastinal evsts are characteristically rounded 
structures which appear sharply circumscribed in the 
roentgenogram and are usually’ located m the ante- 
rior mediastinum They often force themselves be- 
tween the heart and the hilum of the lung, pushing 
the heart toward one side or the other Their size 
vanes from that of a plum to that of a child’s head 
Their w alls are lined by cuboidal or cv Imdncal epi- 
thelium They contain clear fluid which is rich m 
albumin They often show numerous cavities sepa- 
rated by connective tissue septa Their origin is 
obscure Some of them anse from early strangula- 
tions of the bronchial tree dunng the fetal period 
They represent the grossest form of an obstruction 
formation which sometimes leads to bronchiectases 
The cysts which appear as anomalous pouchings 
from the oesophagus or left trachea have a different 
genesis They are less common and nev er so large 
Mediastinal cysts resemble large echinococcus cysts 
and dermoid cysts m their practical importance, that 
is, they produce suffocation, dyspncea, and cy anosis 
When mediastinal cysts reach the pleural cavity and 
compress the lung, they arc usually not recognized 
and are mistaken for empyema Following sore 
throat or gnppe, there may' be secondary infection 
of the cyst sac wath high fever, absolute dullness, 
compression of the lungs, and pus as in empyema 
After rib resection, the residual cavity does not dis- 
appear The author reports the cases of four patients 
with such residual empyema cavities in which nb 
resection and a plastic operation had failed, but after 
extirpation of the sac, healing occurred without 
fistula; 

The author reviews the cases of a number of pa- 
tients with mediastinal conditions The first patient 
had a spontaneous pneumothorax with overdisten- 
tion and displacement of the mediastinum and its 
organs Puncture was done to relieve the pressure 
The second had a substcmal goiter, and the third a 
malignant substernal goiter which caused severe 
dy spncea In the case of the third patient the ster- 
num w as div ided and X-ray therapy w as giv en The 
fourth patient had a mediastinal goiter not con- 
nected to the thvroid The tumor was removed after 
longitudinal mediastinotomy The fifth had a me- 
diastinal cyst, which was removed through a collar 
incision with division of the sternum to the third nb 
The sixth patient had a congenital cy’st of the medi- 
astinum the size of a child’s head, and the seventh 
a mediastinal dermoid cyst, which was removed from 
the right lower mediastinum The eighth had a der- 
moid cyst, which was removed from the left upper 
mediastinum The tumor could not be completely 
freed After wide opening of the left pleural cavity 
the sac was separated from the pencardium and the 
innominate vein with difficulty The second nb had 
undergone erosion, which is very rare m cases of 
benign tumor The ninth patient had a ganglio- 
neuroma, and the tenth a mediastinal fibroma, a 
fist-sized lipoma m the posterior mediastinum The 
eleventh patient was suffering from lymphogranulo- 
matosis, and because of the danger of suffocation it 
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ABDOMINAL WALL AND PERITONEUM 

Pistocchi, G IncnpsuHting Peritonitis (Pcntomti 
incapsulanti) Arch ital di chir , 1931, xxix, 557 

Pistocchi reports two cases of an unusual form of 
encapsulating peritonitis The first was that of a 
twentv-five-v ear-old woman who, about a ) ear prior 
to her admission to the clinic, had an attack of ab- 
dominal pain associated with distention This grad- 
uall\ subsided but about a month before her admis- 
sion it recurred Whereas in the first attack the pain 
had been felt throughout the abdomen, in the second 
it was localized in the left lower quadrant where the 
gradual appearance of a mass had been noted The 
patient suffered also from nausea, vomiting, and 
constipation and finalh developed the characteristic 
si mptoms of acute intestinal obstruction 

Phvsical examination of the abdomen revealed 
mild distention and a round, firm mass the size of a 
fist in the left lower quadrant A diagnosis of inter 
mittent intestinal obstruction from an inflammaton 
tumor was made 

At operation, the mass was found to be composed 
of loops of small intestine surrounded bv a thin 
membranous capsule The capsule was so adherent 
to the enclosed bowel that the individual loops could 
be separated only with great difficult}, and consider- 
able bleeding and detachment of the visceral peri- 
toneum resulted The enclosed intestine when sepa- 
rated from its capsule, measured 1 m in length Its 
mesenterv was short and thick 

After the operation a fecal fistula dev eloped and 
the abdominal cramps and vomiting recurred The 
patient died at the end of four davs 

The second case was that of a girl seventeen years 
old who for three weeks prior to her admission to the 
clinic suffered from intermittent hvpogastnc pain 
associated with nausea and vomiting The pain 
grew progressive!) more severe and the vomiting 
became feculent 

Phjsical examination revealed mild abdominal 
distention and a smooth firm ovoid mass in the 
hypogastnum On rectal examination the uterus 
was found small The adnexa were not palpable A 
diagnosis of ovarian cvst was made 

When the abdomen was opened a graj ish-white 
firm mass resembling an ovarian cvst was discov- 
ered in the low er abdomen Exploratorj aspiration 
of the mass with a needle evacuated no fluid On 
incision, the mass was found to contain a loop of 
the ileum The capsule w as resected The dislodged 
loop of bowel measured iKm in length 

The postopera tiv e course w as uneventful During 
the following vear the acute ileus recurred coinci- 
dentally with er) sipelas of the thigh and the patient 
died from the acute infection 


The author reviews the literature and discusses 
the various theories regarding the cause of the con- 
dition The peritonitis has been attributed to tuber- 
culosis, p)ogemc infection, the absorption of toxins 
from the enclosed intestinal loop, and false mem- 
branes similar to Jackson’s membrane The sv mp- 
toms arc those of intermittent partial obstruction of 
the intestine finallv terminating in acute ileus 
At the time of the acute ileus the operation of 
choice is enterol>sis, but resection of the involved 
loop of intestine should be done then or at a second 
stage to prevent recurrence of the acute obstruc- 
tion Peter A Rosi, M D 

GASTRO-INTESTINAL TRACT 

Lanmore, J W Anomalies 111 the Topographv of 
the Alimentarv Tract Am J Roentgenol , 1031, 
XXVI, 223 

The author discusses some of the anomalies of the 
colon and small bowel and the manner m which the) 
are brought about 

Abnormal rotation is explained bv an unusual 
sequence m the reduction of the embr) omc umbilical 
hernia The degree of descent of the cm cum is de- 
termined b) the degree of initial axial rotation of the 
gut In perforate diaphragm, the segments of the 
alimentar) tract in the left chest are partiall) de- 
termined b) the state of fusion of the peritoneum 
Charles H He acock, M D 

Stewart, M J Precancerous Lesions of the Ali- 
mentary Tract Lancet, 1931, ccxxi, 363, 617, 669 

Precancerous states of the alimentar) tract are 
numerous and varied and not of equal importance 
In the mouth the chief precancerous lesion is leu- 
koplakia of the tongue, which is present in at least 
two thirds of the cases of cancer of that organ It is 
interesting to note that whereas two-thirds of the 
cases of leukoplakia of the tongue are of s) phihtic 
origin, leukoplakia of the vulva, also an important 
precursor of cancer, bears no relationship to sv phihs 
but depends m part at least on the cessation of ova- 
rian function 

In the stomach, chronic gastric ulcer is probabl) 
responsible for about one-sixth of the cancers, while 
simple adenomatous polypi account for 4 or 5 per 
cent A relationship between chronic gastritis and 
cancer has not been clearlv established as )et al- 
though there is a certain amount of evidence, both 
cbnical and pathological, to suggest it The ana- 
tomical distribution of carcinoma of the stomach in- 
dicates that mechanical friction is an important fac- 
tor m the causation of the disease 

In the liver, multdobular (portal) cirrhosis is the 
usual precursor of primary cancer Nine of ten hver- 
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a half months In 14 cases of cancer of the right 
colon the classical i-stage hemicolectomv was done 
There were 2 operative deaths Three of the S pa- 
tients follow ed up survn ed more than five \ ears, 1 
for four v ears and one month, 1 for two and a half 
\ ears, and 1 for seven months One died during the 
second jear from hepatic metastases, and x in the 
fourth month from peritoneal generalization 

Of the 29 cases of cancer of the left colon, extirpa- 
tion was impossible in 8 In the latter, fistulization 
with ilcosigmoidostorm was done with x operative 
death The 5 patients followed up survived about 
seven months Twenti-one patients with cancer of 
the left colon were subjected to segmcntarv resec- 
tion with preceding or concomitant fistulization In 
3 cases operated upon bv Hartman’s method there 
was 1 operative death In 6 cases in which resec- 
tion was done with immediate re-union there were 2 
operative deaths In the 14 cases the tumor was 
exteriorized and resected by the Bloch-Mihuhcz 
method with the establishment of an artificial anus 
which was ultimatch dosed In this senes there 
w ere no operativ e deaths Of the 2 1 patients treated 
bv resection, 15 were followed up Six survived 
more than five jears, 5 for from three to five jears, 
and 4 for from six months to three vears Three 
died — 1 from pneumonia at the end of the second 
jear, 1 from hepatic metastases, and 1 from cachexia 
of undetermined origin In the 36 colonic resections 
there were 5 operative deaths, a mortality of 14 per 
cent In the cases in which the tumors were exte 
nonzed the mortality was almost nil 
Of 206 cases 01 cancer of the rectum wduch were 
treated surgicalh , an iliac anus was established m 38 
The author makes a practice of amputating the 
rectum He states that the anus should be placed in 
the iliac rather than the sacral region In 16S of the 
cases reviewed, a radical operation was done The 
methods induded (1) the Kraske sacral amputation 
without the preliminary formation of an artificial 
anus (mortality 18 per cent), (2) extirpation of the 
whole rectum by the combined abdominoperineal 
route together with the iliac segment bj the Quenu- 
Miles-Pauchet method (mortality 26 per cent, but 
anatomical results good), and (3) sacral amputation 
after the preliminary establishment of an artificial 
anus (mortalitv S per cent) Of the 82 patients fol- 
lowed up, 17 lived more than three vears, 12 from 
three to five jears, and 27 not over three jears 
Twentj six deaths were due to visceral, chieflj he 
patic, metastases One patient died at the end of the 
fifth v ear from cancer of the thj roid 

Cancer of the duodenum is exceedinglj’ rare The 
author has seen onlj x case in which it was possible 
to determine defimtelj that the cancer developed on 
an ulcer base In 3 cases of cancer of the ampulla of 
later, the tumor was exposed by a transverse in- 
cision of the duodenum In 2 cases the tumor was 
the size of a small nut and operation was limited to 
posterior parietal resection with transposition of the 
common duct and circular suture of the bihary ori- 
fice to the mucosa In the third case the tumor was 


the size of a pigeon’s egg and ulcerated Extirpation 
was effected bj circular resection of the duodenum 
with re-union of the ends and cliolecystogastros- 
tomj The patient died Of the 2 other patients, 1 
died" within a few months from hepatic metastases, 
and the other died three years later from grippe 

In the s cases of cancer of the small intestine which 
were treated the lesion was situated m the upper seg- 
ment about 1 meter from the duodenojejunal angle 
In 2, it extended to the root of the mesentery and 
lateral entero anastomosis was done One patient 
died at the time of the operation and the other after 
four months In 3 cases high resection was done 
One patient died soon after the operation and the 
others after nine months and twenty-five months 
respectively 

Radical operation was attempted also in a case of 
cancer of the liver in a man twentj -five j ears of age 
After removal of the entire ectopic hepatic lobe the 
patient recovered rapidlj , but within three months 
the right lobe became involved 

Seven cases of cancer of the gall bladder were 
treated One patient died from shock and 1 from 
hemorrhage A man of fifty-two j ears was well after 
seven vears One patient with an mtravesicular 
cauliflower growth was living two years and three 
months after operation Two patients died at the 
end of the first vear, x from metastases after four 
months and the other from an undetermined 
condition 

In cancer of the common duct in which the gall 
bladder is still intact it is best not to attack the 
lesion, but to divert the bile bj choleduodenostomv 
or cholecjstogastrostomj In all of the author’s 
cases the gall bladder was sclerosed or infiltrated 
In 2 cases, metastases were discovered at operation 
The abdomen was therefore closed In 3 cases, the 
author resected the common duct and implanted 
the superior stump into the mobilized duodenum 
One patient, whose portal vein was injured, died on 
the third daj, and 1 patient survived nine months 
In the third case the canal was reconstructed bv 
epiplooplastj around a drain passed upward into the 
superior stump of the common duct and down into 
the duodenum After a few months obstructive 
jaundice recurred and the drain w»as removed A 
year later jaundice again developed and was fol 
lowed by a rapid decline In the fourth case the 
common duct w'as resected cn bloc , but proved to be 
histologicallv benign The resection was followed bj 
epiplooplasty, and the patient was well after four 
years 

Ten cases of cancer of the head of the pancreas 
v\ ere treated In 7, cholecv stoduodenostomj , and m 
3 cases, cliolecj'stogastrostomj , was done There 
were 2 operative deaths Of the surviving patients, 
5 were followed up The maximum period of sur- 
vival was one year and three months, and the aver- 
age period seven months All of the patients were 
benefited 

In his conclusions the author emphasizes that can- 
cer of the colon and rectum maj be treated success- 
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treatment should be continued for several months 
after the sv mptoms ha\ e ceased 

Although gastric ulcers often heal spontaneously , 
the author is inclined to treat them surgically from 
the onset because a certain proportion of them turn 
out to be carcinomatous 

Surgical treatment is indicated for the hemor- 
rhagic tv pe of peptic ulcer, recurrent duodenal ulcer, 
stenosis of the p\lorus, and perforating and pene- 
trating peptic ulcers In cases of ulcer of the h emor- 
rhagic tv pe operation should nev er be done during 
the period of bleeding 

Peptic ulcers occur most frequently between the 
ages of twenty and fifty years In their causation, 
occupations plav a very small role Factors of im- 
portance are diet which lowers resistance or irritates 
the mucosa and foci of infection Alcohol and to 
bacco prevent healing 

When a patient remains free from s\ mptoms for 
five a ears after treatment he ma\ be considered 
cured The incidence of medical cures varies In 
some clinics it is as high as 90 per cent The May o 
Clinic reported relief m 87 per cent of cases In 69 
per cent the relief w as so complete that the patient 
paid no attention to his diet or the dv’spepsia was so 
slight as to be controlled by simple measures In iS 
per cent the results were classified as fair, and in 13 
per cent the relief was not permanent 

WiluvmJ Tavsenu him, M D 

Luzzi, G F Ulcers of the Neopy lorus (Considera 
ziom sulle ulcere del neo piloro) Policltn , Rome, 
1931, xxxv in, sez chir 403 

Luzzi reports two cases of gastrojejunal ulcer 
following gastro-enterostomy As the bases of both 
of the ulcers contained pieces of silk suture, the 
suture was considered a possible cause of the lesions 
After reviewing the vast literature on gastro- 
jejunal ulcer, the author cites briefly' the various 
theories regarding the pathogenesis of such ulcers 
and discusses the mechanical, nervous, secretory , 
and infective factors Because of the variation in the 
clinical and pathological manifestations of the lesions, 
he assumes that more than one factor is involved in 
the pathogenesis Petep A Rosi, il D 

Judine, S S A New Senes of Perforating Ulcers of 
the Stomach and Duodenum (Aouielle sfirie 
d’ulcercs perfores de l’estomac et du duodenum) 
J de chir , 1931, vxxvm, 159 

The author reviews 116 cases of perforated peptic 
ulcer wnth particular emphasis on the treatment 
Only' 1 4 per cent of the patients were women al- 
though the general frequency' of ulcer m women is 
about 13 per cent The relatively low incidence of 
perforation in the female can be explained only by 
less intense phy sical activ ltv and more regular habits 
of daily life 

Eighty per cent of the patients were between 
tw enty -si\ and forty v ears of age 

Occupation obviously had a part in the etiology' 
as 56 of the patients were laborers Seventeen were 


m the professions (in the Soviet sense), being en- 
gaged m such w ork as that of motormen, conductors, 
and postmen, 25 were classified as “employees,” 
probably oflice workers, and 14 were students 
There was no seasonal v anation in the number of 
perforations, but the time of day was important, the 
accident occurring most frequently in the afternoon 
between 3 and 6 o’clock and m the evening after 
supper 

Of the possible mechanical influences involved, 
distention of the stomach is probably more impor- 
tant than external trauma 

In the diagnosis, care must be taken not to attrib- 
ute too much importance to a negative history of pre- 
v ious ulcer symptoms It is ev ident that silent ulcers 
may occur as intelligent patients sometimes strongly 
deny previous gastric distress 
The onset of the symptoms is almost invariably 
sudden Occasionally, however, an accentuation of 
the ulcer sv mptoms precedes the perforation by two 
or three davs, indicating activity in the lesion or a 
partial perforation 

The initial pain is usually epigastric The radia- 
tions of the pain are believed to be of importance in 
rev eahng the site of the perforation Pam m the 
right shoulder is usually associated with duodenal 
ulcer, and pain in the left shoulder with ulcer of the 
lesser curvature of the stomach 

The rarity of vomiting is a v aluable sign as nearly 
every' other acute abdominal condition is associated 
with this sy mptom 

Much emphasis has alw av s been placed on the ini- 
tial shock of the perforation In the author’s expe- 
rience profound shock is very rare and shock of the 
usual minor degrees disappears very quickly Ex- 
cept when the patient is seen after a considerable 
delay , the pulse is slow or normal 

Pneumoperitoneum is a conclusive diagnostic 
sign Percussion m the right mid-a\illary line with 
the patient on his left side is quite reliable The best 
procedure is transverse roentgenography with the 
patient hang on his back Occasionally escaping gas 
can be felt striking the anterior abdominal wall 
Tins sign is rarely noted, but is absolutely diagnostic 
A sufficient number of the sv mptoms and signs of 
perforated ulcer are always present to permit a 
prompt diagnosis However, errors occasionally 
occur In 3 of the cases reviewed, the patient was 
operated upon for appendicitis, and m 3 the sup- 
posed perforated ulcer proved to be acute pan 
creatitis Twice, m spite of definite symptoms, no 
lesion of any kind was found The patients recov- 
ered uneventfully 

In 3 cases recovery resulted although the diag- 
nosis was confirmed by roentgen examination and 
the patients refused operation Ev en after the acute 
sy'mptoms had disappeared the pneumoperitoneum 
could be demonstrated three or four day s later 
The interval between the perforation and the 
operation does not always determine the prognosis 
A variety of other factors mterv ene Most impor- 
tant are the general condition and the degree and 



INTERACTIONAL ABSTRACT OF SURGERA 


fu]l> bv p rat o nd urg th cooperat n f th 
g ne I pract ti r in bn g g th cases to the u 
g on i good Um Er> rn S .Moo 

Hit! O On th Co d ri n of th I tramural 
C £ll In th St m h in C f G t It $ 
i I « d S i 9 J l 36 

A a 1} j f th m t st iLmg fi d ng jn th 

nt mur 1 g gl3 ol th irnliir u d tin 
n fiftj c s Th cases a d d d nt th k 
groups ( ) ght so cal! d m ! an (i)t c 1 
ght can f\a u d nc 1 h ch n ga t 

d spep a had be n p csent but b t log c 1 es m 

nat n dem nst atcd the p esence t g t t s a d 
(ji f # (e a c s f g st od spep wh h had 
ca I s e unpt ms a d in wh h p\l ic r 
ction »isc cessarv 

In th n rm l c es ch ng s gge t g lo ly 
1 cr asi g 1 h 0 cur d 1 som f th g gl a. 

I the ascs f g t t «v th ut d>spcp c 

rh t p ocess s ecu rdn I eque tl a d 
1 m r ad dst ge \ch n perg gl arv 

j f! mmati n was somet me s n 
I the « es of g tr t v th <1 sp p cute n 
fl mmatori p sacs c urr 1 m Ij a nd th 

gangl a and rh n th Ji g g ng) 

F thol cal cha j, f th g I I nd ghal c 11 
occurred t some ctnt&dnsmeg gl a n II 
g oup The re exc pt 1 n the rmal ca s 

m f equ nt a 1 m re d -an ed n c s f g » 
tnt w th ut g t d p p a dm tfeq tn 

ca fg t t thd pep a 

Th p th 1 gtc 1 ch g n e n re mi 1 d in 

I cu ih th pi m ne 

ed n the p 1 ru th n the 


th pi 
a d m 
fund s 


lu n th 
e g st od peps 
be made f tl n rv 
th * > p bl m 
log cal mpo t m 


uth sa\ th t in cas f 
m mpfcte ( dr (1 Id 
elcra t f th st m h 
f g 1 neur h t p th 
ht b sol d 


93 


343 


H 1 t port h al 1 path I g 
t m ltd If t esfjl ff ti ns 
mlt g If Them; t 1 th case « 
h a it 11 11 b the al s b) l ad 

f d ng f c mpl at d just f >J n 


bj cl 
nice n 
pj ats. **010 
mlt tpl 
hr n cally d Ip t pi 
We d goccu 1 1 a 

( m the m th n 1 
the c av we th 
t n Ul fth p t 
me t I th m j nl 
porarv good 
tents h lbe 
ppe dect m 


lib g of a t 


t r 


1 th rs th gn I 


In 


f 

f th at rung pe J 
th 1 dmdi ltd 

o! th se th h d h A t m 
It 1 Id tj som f tl p 
b; t dt g t t t m d 


At perat nd o pect on f th re« cted 
part o ulce s b t m som cas s -an us oth 
ch3 ges ir r noted iuh t adhes t th m 
t di jus u nd s pap Dar> ele t os 

of them 0 sm mb Inm > c ses n charges 

mer se m the esected p rt 1 1 1 ca e a 
ulc r of the du d n m w s fo d 
Th foil w p t d s h w d th t h If f th 
P t nts II fth mm n werepe ra tlyr f< d 

f !1 sympt m Of the the half two ere be 

fit <1 f lim t e t ben filed t all d 

th c c uld t b t cd 
II st 1 g c 1 raimt n r ealed the prese ee { 

an e d «a tnt mj ga tr t a d pe g si t 
le ns f the t am 1 pi us en u st is, 
\ nou art n path d a some ca s hrm 

rh ges The t o m in t f th ilammat cy 

P c s we c th mucosa pr p nd th r gi f 
th pi s mi g stnc MI ch g w c m d 
v loped n th p>I rus than n th l;o > gp rt I 
the fund s c pt the acut 11 mm t ry les 

a d th pie s mjoc tncus h h wa 
maid th funiu as th p lo u \defnt 
p rail b m b t e th dm al mptom f pa 
and d t rb c f m tbt a d the b t log cal 
c due of th ft vnt f the p ess in th reg 

of the pi x mj j I cus e n t d The eh 1 

ddl cnc b twe n th c s of g tr t th d 
pep a and th w th ut di pen a the occur 
r e f ac t 1 flamm torv le th pie u 

tn og tn u Th j gg sted a the m n ca * 
f th 1 t rmitle t d tu ba 0 the lo cl of 
th p>l ru In fs rebl dngt 0 mall 

e nsadmrbd nu stas el J 
These p I n affect n c st t t a som h t 
h ter gen 0 g p m les 1 lv r 1 tea t 
ul r 'l t f the lust path 1 g cal ch g aswtJ 
s el n les 0 s f th blood se! d n n 

t s h thert s d d sec nd rv to ulce re 

p sent th se se w th ut ul The m n 

I ff r bet th <e case adac Ilemi 

be some ft tpcset V nllwent* 

ggest d th t th d ff r m 1 partlj 
m If mil! f the no ft Mg 

thetmef t dpatl th f tthtthcl 
nth-secses em dff sel> p e d tl 1 th 
cas fler wVhth h ebe ntdtbc 

m tintfdt mil e th t> f the 
l I 11 the d fie m y I 1 the p 
le e of dp tram 1 ga tr t (h se 

c tradist n t t th pm I> s pc fid I g s 

t t 1 c 1 ul 


M t « C Th P og 1 d So<i I® I 
P pit Ulc P tl IJ if J 93 93 


\U case ( ulc h 
l I) W t tm 

t R t R t! 

U es ( 1 es It 

It R 11 «*»■, 

d< 1 1 e 1 1 th 
h g t -pe s' 1 M be C 


Mb b| t d 1 (h ro gh 
t t t t d I p t ry 
1 cr the p pe ts of 

1 th t II c m|T t d d 
f tl u l ih nr 
i 1m I II fth t th 



SURGERY OF THE ABDOMEN 


27 


tnngent action) , foreign protein therapy (nov oprotin 
injections at internals of about ten days) , v enesec- 
tion or blood transfusion (to alter the internal m- 
flammaton conditions), and belladonna, atropin, 
and eupavenn The treatment is appropriate if the 
mucosal inflammation and its various causes are 
taken into consideration A routine procedure is 
unn lse 

Konjetznv disapprov es of anti acid treatment by 
the more or less routine administration of alkali 
He cites numerous reports of unfavorable effects 
from alkalinization The basis of gastritis and duo- 
denitis therapv is adequate dietetic management in 
the nature of protective treatment In view of the 
pathogenesis of ty pical chronic ulcers, this treatment 
is of proph\ lactic \alue Moreover, it sometimes 
results in the healing of chronic ulcers In general, 
however, the medical treatment of chronic ulcers 
which have been complicated bv penetration into 
neighboring organs or stenosis is rather hopeless 
These require surgical treatment 
The indications for operation cannot be estab 
lished ngidlv enough One definite indication for 
operation is severe recurring hoimorrhage Acute 
severe hoimorrhage is usual!) treated successful!) by 
medical measures, onl) in rare cases is operation 
necessar) The mortality is greatly increased by 
surgical intervention The author emphasizes that 
ev en simple gastritis maj lead to clinical manifesta- 
tions which constitute definite indications for surgi- 
cal intervention (s)mptoms of acute perforative 
peritonitis, organic stenoses, and severe recurring 
parenchv matous hoimorrhage) The relative indica- 
tion for operation depends upon the roentgen diag- 
nosis The demonstration of a niche is not sufficient 
for a diagnosis of surgical ulcer Only when the 
roentgen examination shows the presence of ulcers 
which penetrate deeply into the liver or pancreas 
and cannot be expected to heal spontaneousl) should 
operation be performed at once Konjetzn) agrees 
with von Bergmann m recognizing a social indica- 
tion As methods of surgical treatment, onl) gastro- 
enterostomj (as an emergenc) operation in so called 
inoperable ulcer at the pylorus or bulb) and resection 
according to one of the Billroth methods (operation 
of choice) are to be considered By resection, the 
most severel) inflamed portion of the stomach and 
duodenum is removed The Billroth I operation is 
preferable to the Billroth II operation because it re- 
sults in more phv siological emptying and better food 
utilization In cases of atypically located ulcers in 
the fundus, m which frequently there is little change 
in the stomach, Konjetzny performs a local excision 
since a resection would equal a total extirpation 
In cases of ordinary antrum gastritis with an intact 
fundus, resection according to the Billroth I or II 
method constitutes a causal treatment, but m in- 
flammatory invol\ ement of the fundus it does not 
In the latter condition the inflammation of the mu- 
cous membrane which is left behind must be relieved 
b) medical means The residual or secondary fundus 
gastritis is the cause of failures of operative treat- 


ment It is necessar) alway s to remember that after 
a resection the patient has a crippled stomach, which 
fact must be considered in his manner of living 

IV \n-kc (Z) 

Casoti, A Duodena! Spots (Sulle "macchie duo- 
denah”) Radiol med , 1931, xvm, 1224 

Casati states that spots in the duodenum pro 
duced by the residue of an opaque meal may be 
found in a great wane tv of conditions, but occur also 
when tlie duodenum is normal Particles of an 
opaque meal maj remain in the duodenum as long 
as fifteen hours, as m one of the cases cited Their 
retention has no pathological significance, but is of 
value as a secondarv finding m cases of duodenal 
lesions Eugeni: T Leddv, M D 

White, W C , and Patterson, H A Late Results of 
Simple Suture in Acute Perforation of Duo- 
denal Ucer Atilt Sttg , 1931, xciv, 242 

In spite of the increase in our knowledge concern- 
ing gastric surger), there is still no uniformity of 
opinion regarding the treatment of perforated duo- 
denal ulcer Acute perforation is most frequent m 
the third, fourth, and fifth decades of life In nearl) 
40 per cent of cases it occurs in the fourth decade 
Tewer than 3 per cent of the cases are those of 
females Although m 1 of the cases reviewed b> the 
authors there were no simptoms prior to the per- 
foration, the perforation is usually preceded b) the 
exacerbation of a chronic ulcer pain which lasts for 
from several hours to several weeks Of 62 of the 
authors’ cases, gastro intestinal bleeding bad oc- 
curred in onlv 3 per cent Ulcers w hich bleed are not 
apt to perforate Shock is rare Of great importance 
in the diagnosis are the subdiaphragmatic gas bub 
ble seen m the roentgenogram made with the patient 
m the upright position and the transitory supra 
clavicular pain which usuall) occurs on the" left side 
soon after the perforation In 50 per cent of the 
authors’ cases which were seen within the first 
twelve hours vomiting had not occurred In the 
other 50 per cent it had occurred onl) once or twice 
In late cases rectal tenderness maj be extreme be 
cause of irritation of the pelvic peritoneum In onlv 
S per cent of the authors’ cases was the ulcer defi 
mtelv gastric In nearly all the perforation occurred 
within the first 4 cm of the anterior wall of the duo 
denum and was cleanly punched out, from 3 to 6 
mm in diameter, and surrounded b) a considerable 
zone of induration Acute perforation and cauteriza- 
tion of the ulcer produce practicallv the same result 

In discussing simple suture, the authors state 
that, according to statistics, from 60 to 65 of ev erv 
100 patients who leave the hospital following simple 
suture of an acute perforation will remain free from 
gastric symptoms, from 10 to 15 will require surgery , 
and of the remaining 25, those wffio are reasonably 
careful about diet and general activity will progress 
satisfactorily 

The authors have been able to follow 10 of their 
patients who were treated by simple suture Thir- 
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Rankin, F W The Surgic.il Treatment of Carci- 
noma of the Colon Sun; , G\ucc tr Ob':! , 1931, 
1m, 220 

In the past decade surgical procedures directed 
toward pathological conditions of the colon have un- 
questionabl) reached a high plane of technical per- 
fection Pathologically , embrv ologicalh , and dim- 
calh the large bon el must be recognized as a bi- 
functional organ, the tno segments of nhicli del clop 
neoplasms differing tn t\ pe and demanding entirely 
different procedures for their extirpation The diag- 
nosis of lesions of the large bon el is made on the 
basis of a carefully taken histor) supplemented b\ a 
careful general examination and roentgenoscopy 
Although Rankin does not maintain that all car- 
cinomata of the colon or rectum dev elop on the basis 
of poll ps, he believes it is easily pro\ ed that a large 
majority ha\ e such an origin 
The most important earh ev idences of carcinoma 
of anj portion of the colon are a change in the intes- 
tinal habit manifested either b> lrntabihti , mucous 
diarrhoea, or alternating periods of diarrhcea and con 
stipation, localized persistent pam and tenderness, 
tumefaction, and profound anamua not accom- 
panied b\ loss of blood and, if the lesion is in the left 
half of the colon, acute, subacute, or chronic ob- 
struction 

In the May o Clinic it has been found of adv antage 
to place patients with colonic lesions under the com- 
bined care of chmcian and surgeon This is par- 
ticularl) helpful m the pre operative management 
which is instituted routmeh and allows advantage 
to be taken of all factors of safety in an effort to 
reduce the immediate mortality and, at the same 
time, increase operabiht) The factors of safety are 
(1) adequate pre-operative rehabilitation combined 
with necessary decompression, (2) the selection of 
the optimal time for operation and of an operation 
which will best meet the requirements of the par- 
ticular case, (3) mtrapentoneal vaccination with 
colon bacilli and streptococci to immunize against 
peritonitis, the most common cause of death, (4) the 
use, in a large number of cases, of operations in mul- 
tiple stages, (5) the use of spinal an-esthesia unless 
it is very defimtel) contra-indicated, and (6) rigid 
adherence to a standardized postoperativ e regimen 
Several factors influence the choice of operation in 
the tw o halves of the colon The question of graded 
operations on either side, however, is of greatest im- 
portance Rankin bekev es that in the right half of 
the colon the procedure of choice is an aseptic fleo- 
colostomy between the terminal ileum and the trans- 
verse colon followed b) resection of the right seg- 
ment at the same or a subsequent stage He urges 
the use of end to side anastomosis m preference to 
lateral anastomosis in this operation because of the 
very desirable feature which the end-to-side method 
possesses over the lateral in side tracking the fiscal 
current and allowing maximal reduction of the local 
inflammatory reaction around the growth When 
this anastomosis is made, the surgeon may decide 
whether to do the resection in the same stage or 


later Recently Rankin found that in about half of 
the cases, the operation could be done just as satis- 
factorily and with an equally low mortality in one 
stage as in two, ) ct lie is confident that this maneu- 
ver should be reserved for the patients who consti- 
tute the better risks 

Before an) t) pe of operation is decided upon, it is 
important to explore the abdomen This should be 
done routinely in about the following order (1) the 
liver, (2) the aortic nodes, (3) the nodes at the bifur- 
cation of the mesenteric v essels, (4) the pelvis, and 
(5) the growth and its adjacent lymphatic struc- 
tures Palpation of the growth should be done last 
and gently 

In the left half of the colon, where obstruction is 
the most alarming s) mptom, the problem is different 
from that presented in the right half ey en as regards 
the anatomical type of bowel to be operated on If 
the obstruction is acute and the bowel is dilated, 
cedematous, and filled with material, drainage b) 
c-ecostomv proximal to the growth is urgently in- 
dicated If, on the other hand, as in the majont) of 
cases, the obstruction is mild and has been largely 
relieved by pre operative decompression, resection 
frequentl) may be accomplished in one stage, but 
without anastomosis Rankin belieyes that primary 
anastomosis should not be carried out in the left part 
of the colon except in extremel) rare instances, and 
when it is done, a rccostoniv proximal to it is always 
indicated 

In the last decade the mortality of surger) of the 
colon and rectum has been slightl) reduced, but it is 
still relative]) hjgh as compared with the mortality 
of surgery for chronic ailments in other parts of the 
gastro-intestmal tract 

The operability m Rankin’s scries of cases at the 
May 0 Clinic in 1929 was 575 per cent Operability 
unquestionabl) differs with different surgeons and is 
largel) a matter of individual judgment 

Improvement in diagnostic methods, particularly 
in roentgenolog) and proctoscopy, which permits 
earlier recognition of lesions of the large bowel and 
rectum, and emphasis on the importance of more 
routine examinations of the colon, particularly after 
the development of the earlier symptoms of intes- 
tinal dyscrasia and in routine year!) examinations 
wall bring cases of carcinoma of the colon to opera- 
tion earlier and thereby increase the operability and 
the chances for satisfactory end results 

Finsterer, H Surgery of the Colon II Carcinoma 
of the Colon (Die Chirurgie des Dickdarmes II 
Das Careworn des Dickdarmes) Arch f Klin Chtr , 
193 r, cLxv, 1 

Slowly increasing constipation in advanced age 
should alwajs awaken the suspicion of carcinoma 
of the colon Neither increasing weight nor subse 
quent apparent diarrhoea is proof of the absence of 
carcinoma 

The roentgen examination should usually include, 
not onl) a barium enema, but also the administra- 
tion of a bismuth meal and a study of the passage 
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has remained completely cured for seven y ears The 
total mortality of colon resections was 25 per cent, 
and the mortabtv in uncomplicated cases, 20 6 per 
cent If a radical operation is impossible because of 
distant metastases, the stenosis must be overcome, 
usually by means of colostomy , but in cancer of 
the right side of the colon, b\ entero anastomosis 
close to the carcinoma Occasionalh unilateral ex- 
clusion with the formation of a cecal fistula for a 
safety valve is advisable Ileosigmoidostomy should 
not be done as an anastomosis between the trans- 
verse colon and the sigmoid flexure is preferable 
In 14 cases of colostomy for inoperable or metastatic 
carcinoma there were 4 deaths Of 12 patients 
treated by entero anastomosis, 3 died following the 
operation Of 34 operated upon five y ears ago for 
carcinoma of the colon, 13 died following the opera- 
tion Of the survn ing 41, the fate of 3 is unknown, 

6 died within the fiv e y ears from intercurrent con- 
ditions (pneumonia, senile debilitv, pulmonarv em- 
bolism), 10 died within three years from peritoneal 
or liver metastases (1 after three months, 3 after 
one year, 5 after two v ears, and r after three y ears) 
Twenty -tw o patients (40 8 per cent of those sub- 
jected to resection and 53 6 per cent of those sur- 
viving the operation) remamed free from recurrence 
for from five to nmeteen vears Of these, 4 died 
after sev en or eight v ears from apoplexv or senility 
and 1 from perforation of a duodenal ulcer During 
an observation period of three years, 28 of 60 pa- 
tients subjected to resection (46 6 per cent of all and 
606 per cent of those discharged as cured) have 
remained free from recurrence The results show 
that 34 1 per cent of all patients operated upon for 
carcinoma of the colon are free from recurrence 
three years after operation and 277 per cent are 
free from recurrence after five y ears 

Regarding technique, Finsterer emphasizes the 
value of thorough evacuation of the bowel before 
operation by means of cathartics and repeated ene- 
mata As ether often causes a certain degree of in- 
testinal atony , local an-esthesia should be emplov ed 
as much as possible This applies particularly to 
colostomy for acute bowel obstruction If the ob- 
struction m ileus of the colon can be positively 
localized to the left side, Tinsterer uses a left para- 
rectal incision, but otherwise he employs a nght- 
sided incision The filled bowel displaced outside 
the abdominal wall should be at least partially 
emptied by puncture before it is sutured to the peri- 
toneum After fixation of the bowel to the abdominal 
wall a large drainage tube should be sutured into 
it to provide immediate escape for the bowel con- 
tents In i-stage resection of the colon Finsterer 
prefers side-to-side union The blind ends should 
be very short and the afferent and efferent loops 
fixed w ith several Lembert sutures The anastomosis 
should be at least ro cm long and made with 3 rows 
of sutures It is important that the bowel ends be 
adequately nourished Finsterer has had no deaths 
from insufficiency of the suture lme In simple re- 
section of the sigmoid flexure he has always closed 


the abdomen completelv How ever, if the ascending 
colon and hepatic flexure or the descending colon 
and splenic flexure must be mobilized, he drains the 
lateral cavities evternallv In the 2-stage resection 
he ligites the mesenterv and resects the bowel loop 
containing the carcinoma after exact closure of the 
abdominal wall In the afferent loop, a large drain- 
age tube is then introduced In 23 cases the artificial 
anus was closed by laparotomv and the bowel ends 
were resected Two of the patients died from peri- 
tonitis The closure of the lateral colostomv may 
be done easily bv separating the bowel from the 
muscle and fascia without opening the peritoneum 
Of the 62 patients operated upon by this method, 
none died After operations on the colon Tinsterer 
insures free bowel motihtv from the first day ou by 
means of pituitnn injections and regular bowel irri- 
gations with warm water (small quantities under 
low pressure) He states that opium and its denv a- 
tiv es should be rigidly' avoided Berguavx (Z) 

Watkins, R M The Changing Picture of Appen- 
dicitis In Adults Ann St/rg , 1931, xcu, 197 

In an investigation of the cause of the increase in 
the mortality of appendicitis, W atkins undertook 
the analysis of 1,000 cases to determine whether the 
appendicitis seen today differs from that seen pre- 
viously Pathologically', the cases were grouped into 
the chrome, acute simple, and acute suppurative 
types corresponding to the clinical chronic, acute, 
and suppurative types There were 193 cases in the 
acute suppurative group, 292 in the acute simple 
group, and 513 in the chronic group 

In the acute suppurative group, operation with 
some type of drainage vv as usuallv done The sv mp 
toms, such as pain, nausea, vomiting, and tender- 
ness and rigidity in the right lower quadrant and 
over McBurney ’s point, were those of the usual syn- 
drome of appendicitis, but except m the cases of pa- 
tients between sixtv one and seventy years of age, 
the incidence of constipation was relatively low Of 
the patients between sixty -one and seventy years of 
age, 54 per cent suffered from constipation Diar- 
rhoea was uncommon Trom 9 to 35 per cent of the 
patients had taken a cathartic after the onset of the 
attack r rom 34 to 40 per cent, the percentage vary - 
mg according to age, had normal bowel mov ements 
About 20 per cent had abdominal distention 

In the cases of acute simple appendicitis, the pain, 
nausea, vomiting, rigiditv , and tenderness w ere 
about the same as ordinarily noted, but constipation 
was present m only one-third Diarrhoea was un- 
usual About half of the patients had normal bowel 
movements Distention occurred infrequently' m 
all age groups 

In the cases of chronic appendicitis, the sy mptoms 
were not unlike those in the acute group This was 
true especially as regards the incidence of constipa- 
tion and diarrhcLa Fewer than half of the patients 
suffered from constipation either during or between 
attacks The majority had normal bowel elimina- 
tion 
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bilmogen into bilirubin and though the polygonal 
cells are still able to transmit urobilinogen, the} are 
unable to transmit bilirubin Thus a slightlv positix e 
van den Bergh reaction is accompanied by a further 
increase of urobilinogen In the next stage, the 
poh gonal cells have lost their capacitx to transmit 
bilirubin and are losing their abilitx to transmit uro- 
bilinogen Thus an increasing van den Bergh reac- 
tion is accompanied bj decreasing urobilinogen 
Fmallx, the poll gonal cells are unable to excrete 
bilirubin or urobilinogen Consequenth there is an 
intense \an den Bergh reaction and complete ab- 
sence of urobilinogen in the urine 
Patliologicalh tins concept is substantiated bx 
finding veil-defined Kupffer cells when the poh gonal 
cells are practicallx destro}ed Thus cla\ -colored 
stools mav be found in the absence of mechanical 
obstruction as in acute a ellou atroph} of the In er 
and possiblx catarrhal jaundice Indeed, catarrhal 
jaundice is probablv more of a hepatitis than an ob 
structive phenomenon Differentiation betv een 
catarrhal jaundice and acute yellow atropln is not 
alwaxs possible, although in catarrhal jaundice the 
reaction is rex ersible whereas in acute x ellou atrophy 
it is not Stavlex H Memzer, M D 

Wakeley, CP G , and MacMjn, D J Non-Para- 
sitic C> sts of the Liver A Report of Tv o Cases 
Together with a Case of Cjst of the Ligamen- 
tum Teres Hepatis Lancet, 1031, ccxxi, 67s 

Non parasitic c> sts of the liver are comparatively 
rare In 1929, Stoesser reviewed 102 surgically 
treated cases that had been recorded in the literature 
and reported 2 cases of his ou n 
The 2 cases of non-parasitic c> st of the In er re- 
ported by the authors u ere those of vomen fiftv and 
fifty -four y ears of age, and the case of cj st of the 
ligamentum teres hepatis uas that of a man forty 
y ears of age 

All of the patients presented indefinite abdominal 
symptoms and all complained of a lump in the abdo- 
men The pam varied m severit} , but m no case was 
extreme All of the cases vere treated successfullx 
by operation 

In Case 1, the cyst uas in the right lobe of the 
In er, close to the left margin and on the anterior bor- 
der In Case 2, it was m the left lobe and close to 
the right margin and anterior border 

In Case 1 the fluid contents of the c\st shoved 
cholesterol crystals, and m Case 2, a trace of albumin 
and urea In none of the cases uas sugar or bile 
present In Case 2, the cyst uas lined by a single 
layer of flattened epithebal cells, and m Case 3, b\ 
a definite endothelial fining 
As a large number of solitary non parasitic c\ sts 
occur on the anterior border of the liver near the 
junction of the right and left lobes uhere, in the 
adult, is found the fibrous cord of the ligamentum 
teres representing the left umbilical vein of the fetus, 
the authors believe that in a feu cases, as m Case 3, 
imperfect obliteration accounts for the formation of 
the cyst In this connection thex call attention to 


the fact that under certain circumstances endo 
tlielial cells are capable of producing a secretion 
The resemblance of the exst of the ligamentum 
teres m Case 3 to the solitarx non parasitic uni- 
locular cysts of Cases x and 2 and to similar exsts 
described bx others is x'ery striking uhen the ma- 
croscopic appearance, the histological structure of the 
cyst wall, and the character of the fluid contents are 
compared The authors beliexe that in manx in- 
stances the fining lay er of these c\ sts has been m- 
correctlx described as composed of epithelial rather 
than endothelial cells Their theorx regarding the 
origin of cysts of this type is supported by the fact 
that the exsts are easilx shelled out from the fixer 
substance in which they are embedded, for if the 
cysts arose pnmarih from the fiver, their removal 
would be more difficult Cy sts near the hepatic end 
of the ligamentum teres may easily acquire a con- 
nection with the hepatic capsule and obtain a false 
capsule of flattened out fix er tissue 

Non-parasitic cx sts of the fix er gix e nse to few, if 
anx , sx mptoms Therefore thex usuallx remain un- 
recognized during fife Sx mptoms are due to the 
effects of pressure on neighboring x iscera or compfi 
cations arising within the cx sts 

Tor the relief of sx mptoms, surgical intervention 
is recommended In simple uncomplicated cases the 
best results are obtained by complete excision 

L Evw roth Bonn, M D 

Howard, R M Acute Gall-Bladder Disease 
South 1 / J , 1031, vxix, 709 

Suppurative conditions of the gall bladder include 
simple suppuratix e cholecx stitis, phlegmonous chole- 
cy stitis, gangrene of the gall bladder, perforation of 
the gall bladder, pericholecx stitis, and pericystic 
abscess These conditions are due to infection bx 
virulent organisms The most common organisms 
demonstrable are the colon bacillus and the pus cocci 
either m pure culture or mixed with other bacteria 
The bacillus ty phosus is found less frequently 7 todax 
than formerly The damage done by the infection is 
determined by the virulence of the organism and the 
resistance of the tissues 

Simple suppuratix e cholecx stitis or simple em- 
pyema of the gall bladder without stones is rather 
rare It is caused by pyogemc cocci or a mixed in- 
fection The pam becomes localized in the right up- 
per quadrant of the abdomen and is persistent 
instead of intermittent The gall-bladder outline is 
definitely palpable and tender Constitutional 
symptoms de\ r elop These may be mild, such as a 
rapid pulse, sweating at night, ’and elevation of the 
temperature, or severe, such as chills, remittent 
fever, an increased leucocyte count, and profuse 
sweats Severe sx mptoms usuallx indicate ulcera- 
tion of the gall bladder or phlegmonous cholecy stitis 
The condition max be differentiated from other ab- 
dominal lesions on the basis of the history , the sy mp- 
toms, and the findings of phy sical examination 
Recurrent simple empy ema is not infrequent In 
its recognition the history is of chief importance 
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bihnogen into bilirubin and though the polygonal 
cells are still able to transmit urobilinogen, they arc 
unable to transmit bilirubin 1 hus a shghth positix e 
\an den Bergh reaction is accompanied bx a further 
increase of urobilinogen In the next stage, the 
poll gonal cells have lost their capacity to transmit 
bilirubin and are losing their ability to transmit uro- 
bilinogen Thus an increasing xan den Bergh reac- 
tion is accompanied by decreasing urobilinogen 
Finally, the pohgonal cells are unable to excrete 
bilirubin or urobilinogen Consequentlx there is an 
intense xan den Bergh reaction and complete ab- 
sence of urobilinogen in the urine 

Pathologically this concept is substantiated b\ 
finding v ell defined Kupffer cells xx hen the poly gonal 
cells are practical!}' destro}ed Thus clax -colored 
stools maj be found in the absence of mechanical 
obstruction as in acute x elloxx atroph} of the fiver 
and possibly catarrhal jaundice Indeed, catarrhal 
jaundice is probablx more of a hepatitis than an ob- 
structive phenomenon Differentiation betxxeen 
catarrhal jaundice and acute x elloxx atroph} is not 
alxxaxs possible, although in catarrhal jaundice the 
reaction is rex ersible xxhereas in acute x elloxx atroph} 
it is not Stxvley H Mentzer, AI D 

Wahelej , C P G , and Muchly n, D J Non-Para- 
sttic Cysts of the Lix er A Report of Txx o Cases 
Together xxitli a Case of Cyst of the Ligamen- 
tum Teres Hepatis Lancet, 1931, ccxxi, 675 

Non parasitic cx sts of the fiver are comparativelx 
rare In 1929, Stoesser rexaexved 102 surgicallx 
treated cases that had been recorded in the literature 
and reported 2 cases of his oxx n 
The 2 cases of non-parasitic C} st of the lix'er re- 
ported by the authors xxere those of xxomen fifty and 
fifty-four years of age, and the case of cyst of the 
figamentum teres hepatis xxas that of a man fort} 
years of age 

All of the patients presented indefinite abdominal 
S} mptoms and all complained of a lump in the abdo- 
men The pam varied in sex ent} , but m no case xx as 
extreme All of the cases xxere treated successfully 
b} operation 

In Case r, the C}st xxas in the right lobe of the 
liver, close to the left margin and on the anterior bor- 
der In Case 2, it xxas m the left lobe and close to 
the right margin and anterior border 
In Case 1 the fluid contents of the cxst shoxved 
cholesterol crystals, and in Case 2, a trace of albumin 
and urea In none of the cases xxas sugar or bile 
present In Case 2, the c}st xxas lmed by a single 
layer of flattened epithelial cells, and in Case 3, by 
a definite endothelial fining 
As a large number of sofitarx non parasitic cx sts 
occur on the anterior border of the liver near the 
junction of the right and left lobes xxhere, in the 
adult, is found the fibrous cord of the figamentum 
teres representing the left umbilical vem of the fetus, 
the authors believe that in a fexv cases, as in Case 3, 
imperfect obliteration accounts for the formation of 
the cyst In this connection thex call attention to 


the fact that under certain circumstances endo 
thelial cells are capable of producing a secretion 
The resemblance of the c\ st of the figamentum 
teres in Case 3 to the sofitarx non parasitic uni- 
locular cxsts of Cases x and 2 and to similar C}sts 
described b} others is very striking xxfien the ma- 
croscopic appearance, the histological structure of the 
C} st xx all, and the character of the fluid contents are 
compared The authors believe that in man} in- 
stances the fining lax er of these cy sts has been ra- 
correctlx described as composed of epithelial rather 
than endothelial cells Their theory regarding the 
origin of c}sts of this t}pe is supported by the fact 
that the c} sts are easil} shelled out from the fix er 
substance in xxhicli they are embedded, for if the 
cx sts arose primarily from the fiver, their removal 
would be more difncult Cy sts near the hepatic end 
of the figamentum teres may easdy acquire a con- 
nection xxith the hepatic capsule and obtain a false 
capsule of flattened out fiver tissue 

Non-parasitic cysts of the lix'er give rise to fexx, if 
an} , sx mptoms Therefore they usually remain un- 
recognized during fife Symptoms are due to the 
effects of pressure on neighboring viscera or compfi 
cations arising within the cy sts 

Tor the relief of symptoms, surgical intervention 
is recommended In simple uncomplicated cases the 
best results are obtained bv complete excision 

L Enxvpoth Bovik, M D 

Howard, R M Acute Gall-Bladder Disease 
South 1 / J , 1931, xxix, 709 

Suppurative conditions of the gall bladder include 
simple suppurative cholecystitis, phlegmonous chole- 
cy stitis, gangrene of the gall bladder, perforation of 
the gall bladder, pencholecy stitis, and pericystic 
abscess These conditions are due to infection by 
virulent organisms The most common organisms 
demonstrable are the colon bacillus and the pus cocci 
either in pure culture or mixed xxith other bacteria 
The bacillus typhosus is found less frequently today' 
than formerly The damage done by the infection is 
determined by the virulence of the organism and the 
resistance of the tissues 

Simple suppuratix'e cholecystitis or simple em- 
pyema of the gall bladder xxithout stones is rather 
rare It is caused bx pvogemc cocci or a mixed in- 
fection The pam becomes localized in the right up 
per quadrant of the abdomen and is persistent 
instead of intermittent The gall-bladder outline is 
definitely palpable and tender Constitutional 
sy mptoms develop These may be mild, such as a 
rapid pulse, sxveating at night, and elevation of the 
temperature, or severe, such as chills, remittent 
fever, an increased leucocyte count, and profuse 
sweats Severe symptoms usually indicate ulcera- 
tion of the gall bladder or phlegmonous cholecy stitis 
The condition max be differentiated from other ab- 
dominal lesions on the basis of the history , the sx mp- 
toms, and the findings of phy sical examination 
Recurrent simple empy ema is not infrequent In 
its recognition the history is of chief importance 
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common duct was ligated, the\ showed cocci Of 
the six dogs m which both ducts were ligated, they 
showed the bacillus welchu in five and cocci in three 
It was quite evident that the presence of biliary 
stasis favored prompt infection of the bile and that 
the predominant flora was that of the liver, the 
anaerobic t\ pe 

The pathological changes rex ealed that the result- 
ing inflammation of the gall bladder which, occurred 
in about tw o thirds of the animals w as undoubtedly 
of hepatic origin In the earh stages of the cholecx s- 
titis the inflammation \ as confined to the' hepatic 
surface of the gall bladder, the peritoneal or free side 
being quite normal In all cases the mucosa was the 
last coat to become mxolxed The earliest lesions 
were in the margins of the fixer adjacent to the gall 
bladder and in the space between the gall bladder 
and the liver Infection of the muscle wall of the 
gall bladder soon occurred Bacteriological examina- 
tion show ed numerous IVelch bacilli as w ell as cocci 
In conclusion the authors state that biliary stasis 
is a factor in the production of cholecx stitis the in- 
fection making its w ay into the gall bladder from the 
liver Especially m the earlx stages the characteris- 
tic flora is that of the liver It is in the acutelx in 
flamed or gangrenous gall bladder that the bacillus 
x\ elchu is most often encountered 

\\ 1LUAM J TAKVENBAUM, M D 

MISCELLANEOUS 

Wood, W B , and Wood, F G Congenital Eleva- 
tion of the Diaphragm Lancet, 1031, cc\\i, 392 

Congenital elevation of the diaphragm is due to 
faulty development of the organ, as the result of 
which the diaphragmatic dome on one side, usually 


the left, forms 1 sac bulging upward into the thorax 
and containing displaced abdominal viscera 
The diaphragm is raised also in pregnancy and in 
many pathological conditions such as ascites, sub- 
phrenic abscess, pulmonary tuberculosis (especially 
that of the fibroid txpe), fibroid lung, atelectasis, 
pulmonary neoplasm, and paralxsis of the phrenic 
nerve due to disease, trauma, or operation Tem- 
porarx elevation of doubtful origin may occur as the 
result of trauma 

In the living, the malformation is generallv dis- 
covered by chance during roentgen examination or 
operation While m some cases it is associated with 
dxspncea and dxspepsia, it has no characteristic 
sx mptoms and often causes no discomfort 
No curatwe treatment is possible If gastric dis- 
orders dexmlop, sxmptomatic treatment is obviously 
indicated Howard A McKnight, M D 

Pozzi, G A Contribution to the Study of Retro- 
peritoneal Cxsts Originating from tile Wolffian 
Body (Contnbuto alio studio dclle cisti retro- 
pentoneah di origin e wolfiiana) Clin c/itr , 1931, 
\ u, 699 

In the first part of this article Pozzi reports a case 
in xvhich operation for a broken-down tuberculoma 
of the c-ecum disclosed also a huge retroperitoneal 
cyst between the tad of the pancreas and the left 
kidnex He then discusses the difficulties met m the 
diagnosis of a lesion of the latter txpe and describes 
the surgical procedure carried out in the case 
reported, which resulted in complete cure 
The second part of the article consists of a de- 
tailed discussion of cysts of wolflian origin which 
is supplemented bi numerous illustrations in black 
and white and m color Eucexe T Leddx, M D 
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(iS mm of platinum) plus a cork or rubber con- 
tainer In s of the cases reviewed mtra-abdommal 
applications were made bv Delporte’s method, but 
this number of cases is not sufficient to warrant con- 
clusions as to the value of the procedure The author 
shows the evolution of the technique employed at 
Geneva by means of a table 

In the period from 1914 to 1025 a five-year cure 
was obtained m 14 7 per cent of the cases The in- 
cidence of cure m different grades of malignancy was 
as follows 


Grade 

Cases 

Cure 

% 

1 

23 

47 § 

2 

39 

>7 9 

3 

So 

150 

4 

7o 

2 7 


Between 1925 and 1930, radium alone was used in 
86 cases and resulted m a cure in iS 6 per cent 
Three fatalities are recorded One was due to 
septicremia, 1 to perforation of the uterus, and 1 to 
generalized peritonitis Minor accidents such as a 
slight febrile reaction were frequent Occasionally 
necrotic plaques develop in the vagina These are 
slow to heal, but have no serious effects Vesico- 
vaginal fistula: are usually due to destruction of neo- 
plastic tissue which has infiltrated the septum How 
ever, this is not always the case Ulceration and 
stenosis of the rectum may occur without carci 
nomatous infiltration Not infrequently the stenoses 
become corrected spontaneously with time 

Theoretically, the treatment of cervical cancer 
should be individualized, but practically this is im 
possible because, in spite of the extensive study of 
recent years, the radiosensitivity of the neoplasm 
and of the normal tissue remains largely unknown 
It is the present practice to apply an equal amount 
of radium to the uterine canal and the vagina, a 
total of 7,200 mgm hr over a period of six days In 
the uterus the rays are filtered w ith 1 mm of plati 
num plus rubber, and in the vagina, with 1 5 mm 
of platinum plus 5 mm of cork The apparatus of 
Regaud has been adopted After from six to eight 
weeks, X ray treatments are given, 21,000 R Salo 
mon being applied in from 30 to 40 seances over a 
period varying from a month to six weeks 
In the primarily operable cases and those which 
have become operable, an extensive vaginal hyster- 
ectomy is performed Albert F De Groat, M D 

Maluscliew , D The Schauta-Stoeckel Vaginal Op- 
eration for Cancer of the Cervix (Zur Schauta 
Stocckclschen vaginalen Collumcatcmomoperation) 
/Cnilralbl f GMtaek , 1931, p 1914 

•liter bilateral paravaginal incisions the author 
has often seen necroses and sometimes even persist- 
ent suppuration in the incisional w ounds Therefore, 
to obviate these incisions, he dilates the vaginal m- 
troitus with an automatic dilating speculum which 
he has devised This instrument is applied after the 
vaginal flap has been formed and the vagma is 
gently and gradually spread until a dilatation of 


from S to 10 cm has been obtained Since the vagma 
is shortened at the same time, the field of operation 
is well exposed With patience, even the atrophic 
vaginas of nulliparae may be dilated sufficiently 
Only' in cicatricialiy shrunken vagina: is the dilating 
speculum inapplicable 

In a case m which the ureter w as cut during the 
radical vaginal operation the author freed it for a 
distance of several centimeters and, after twasting it 
on its long axis several times as recommended bv 
Potem, sewed it to one side to the connective tissue 
of the pelvis At autopsy eight days later, after 
death from sepsis due to necrosis and suppuration 
of the paravaginal incisions, the 5-cm section of 
twisted ureter, shrunken down to a delicate strand, 
was found grown firmly to the wall of the pelvis 

Mobility of the uterus is sometimes diminished by 
inflammatory infiltration of the ligaments and by 
adhesions Therefore the author opens into the peri- 
toneal cavity through the vesico-uterme peritoneal 
fold at once, withdraws the fundus of the uterus, 
separates the adnexa and ligaments between liga- 
tures, and then replaces the uterus m the abdominal 
cavity' After this mobilization of the uterus the rest 
of the operation, ligation of vessels, isolation of the 
ureters, and dissection and removal of the para- 
metrium, is easier H H Schmid (G) 

Koenig, K , and Chatillon, F Radium Therapy in 
Non-Cmcerous Diseases of the Uterus (La 
cunetherapie des affections non cancereuse-. de 
l’uterus) Jtc fran( deduce cl d’obsl , 1931 xwi, 
353 

With the exception of some extensive statistics 
published m the United States, the literature of 
radium therapy in benign lesions of the uterus has 
been rather sparse during the past ten v ears Since 
the authors’ report in 1921, sufficient time has 
elapsed to allow an accurate estimate of the value of 
the method 

In all except one of the eightv-six cases reviewed 
the radium ivas used for hemorrhage due to fibro 
mvoma or some other cause exclusive of decidual 
endometritis, ovarian cyst, and pelvic inflamma- 
tion 

In the indications, age is of the utmost importance 
Because of the difficulties of exact dosage, the 
authors have alway s maintained that m the cases of 
voung women radium irradiation should be used 
onlv as a last resort Radium irradiation has been 
employed in virginal metrorrhagia to regularize the 
function of the endometrium chieflv m America Up 
to the present tune most French gynecologists have 
reserved it for exceptional cases A very small dose 
of radium may' be followed by' amenorrhcea, and it is 
impossible to foretell the final result Siredev’s dic- 
tum, “In the cases of young yvomen an application 
of radium is always a grave measure and should be 
considered only after the failure of other therapeutic 
procedures” is still y'ahd The study of various 
reports shows that there is no standard dose as the 
effects are very different in different patients 
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ovary with metastases m the parametrium, the liver, 
and the thyroid gland The unusual feature of the 
case was the Basedow svndrome 

Mori reported about twelve examples of Basedow's 
disease with primary tumor of the tin roid ( Frank- 
furt Ztschr f Path , 1913), but only one case of 
secondary tumor (autopsied by Schultze and 
reported by Hirschfeld) In Henhe-Lubarsch’s booh 
a case of hypernephroma with metastasis in the 
tin roid is reported (Klose) The author discusses 
the theories regarding Basedow’s disease (neurosis 
and pluriglandular disease) In some cases of 
Basedow’s disease the genital organs exhibit a 
primary h\ poplasia These changes apparently 
exert an influence on the hyperplasia or submv olu- 
tion of the thvmus The constitutional mahe-up 
also plays an important role Opinions differ as to 
whether Basedow’s disease is a hyperf unction or a 
d> sf unction The author agrees with Kocher that 
it is not worth while to argue about whether it is a 
hvperthyreosis or a dvsth} reosis as these are merelv 
terms, not clear-cut definitions Mon ascribes the 
Basedow' symptoms m cases of metastasis m the 
thyroid to the accumulation of colloid substances, 
the extensive and rapid grow th of the tumor metas- 
tases, and the increased vascularization with its 
more extensn e distributor}' channels The author’s 
case agrees in every detail with Mon’s theories 
Klose ascribes the thyrotoxic s> mptoms to so-called 
basedowification of tile struma caused by the toxic- 
lrritative influence of the metastases on the paren- 
chymal cells Wegelra believes that the nervous 
disposition of the individual is of more importance 
than the other influences mentioned In his opinion, 
the presence of adenomatous nodules is not neces- 
sarv for the development of the hyperthyrosis as 
the adenomatous nodule is not very active func- 
tionally, the condition is induced rather b) the 
metastases m the parenchyma 

Vn.MA J Raskovic (G) 

MISCELLANEOUS 

Mayer, A Thrombosis and Embolism from the 
Standpoint of the Gynecologist (Thrombose und 
Embolie vom Standpunht des Gynaehologen aus) 
ilmnchen vied Wchnschr , 1931, 1, 179 

Mayer discusses the increase of thrombosis and 
embohsm, the causes of the increase of thrombosis, 
predisposition to thrombosis, the clinical syndrome 
of thrombosis and embohsm, prophylaxis against 
thrombosis and embolism, and the treatment of pul- 
monary embolism 

Since the year 1026 an increase in the incidence 
of thrombosis and embohsm has been noted by some 
surgeons and has been attributed to the influenza 
epidemic of 1923 and 1924 Others believe, how ever, 
that the increase is only apparent 

The gynecological literature has few reports on 
this subject and these fexv differ widely from one 
another To obtain statistics of value the separation 
of obstetrics from gynecology and of laparotomies 


from vaginal operations is necessirv In his own 
clime Mayer has established the fact that in the 
post-war period the incidence of puerperal throm- 
bosis, which has always been high because of the 
frequency of varices, has remained about the same, 
but that puerperal embolism has increased threefold 
Puerperal thrombosis has show n no distinct increase 
since 1926, whereas embolism has doubled or trebled 
in both the obstetrical and the gvnecological divi- 
sions These findings speak against an apparent in- 
crease Similar observations hax’e been made m 
other clinics (Bonn and Koenigsberg) 

Senous consideration should therefore be given to 
constitutional changes due to physical and ps\ chic 
exhaustion caused bv the war and deterioration of 
the female constitution manifested b\ an increase 
in the incidence of w eak labor pains, late pubert} , 
and genital infantilism The blood and vascular 
s} stems also become deteriorated 

Pregnancy with its associated development of 
varices especially favors thrombosis, and laparoto- 
mies, the most common operations performed on 
women, are done below the diaphragm where the 
danger of thrombosis is increased Operations for 
carcinoma, mvoma, and prolapse are the most likely 
to be followed by thrombosis Thrombosis hardly 
ever occurs before puberty and is very rare up to 
the age of twentv years Mahler’s pulse has not 
proved to be a reliable premonitory sign The author 
believes that a subfebnle temperature is more de- 
pendable Seasonal or meteorological factors have 
not been demonstrated 

The fact that fever is not found at all times proves 
that thrombosis is not always of infectious origin 
Pam in the sole of the foot is considered characteris- 
tic Thrombosis of the femoral vein may occur with- 
out a perceptible swelling of the extremity, it de- 
velops usually at the end of the first week or during 
the second week 

These remarks apply also to emboli, the frequency 
of which is probably much greater than can be dem- 
onstrated Most emboli arise from occult forms of 
thrombosis, embohsm after thrombosis of the saphe- 
nous vein is rare Infectious thromboses lead to 
eclampsia less often than non-mfectious thromboses 

In the prophylaxis of thrombosis and embohsm 
particular consideration must be taken of diseases 
of the heart The evaluation of gvmnastics for 
prophylaxis is not uniform In treatment, Mayer 
continues to elevate the extremity and to use the 
foot rolls described by Payr He usually keeps the 
patient with thrombosis of the femoral artery m bed 
for three weeks, but m some cases for only fourteen 
days 

For the treatment of pulmonary embohsm Mayer 
prefers morphine He gives cardiac remedies only 
occasionally &} necologists have been reserved m 
the use of Trendelenburg’s operative treatment of 
pulmonary embolism, as the diagnosis is often diffi- 
cult and in half of the cases in which the condition 
is recognized with certainty the necessary time is 
lacking Moreover onl} one-fourth of the cases are 
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PREGNANCY AND ITS COMPLICATIONS 

Brouha, L , and Hingtais, H The Diagnosis of 
Pregnancy by the Brouha-Hinglais-Simonnet 
Reaction (I e diagnostic de la grossest par la re- 
action de Brouha Hinglais Simonnet) G\ ncc ct 
cbst , 1931, xxiv, 4a 

Tins modification of the Aschheim Zondek test 
for pregnancy utilizes immature male instead of im- 
mature female mice It depends upon In pertrophv 
of the seminal vesicles produced bv injecting the 
urine of pregnant women subcutaneously The tech- 
nique consists of dark injections of o 3 c cm of urine 
over a penod of from eight to ten da\ s The hor- 
mone of the antenor lobe of the pituitarv gland pres 
ent in the urine produces h) pertroph) of the seminal 
vesicles which is first manifested forti -eight hours 
after the first infection The test is best read at the 
end of ten da\s, although in cases in winch a more 
rapid diagnosis was desired, the authors obtained 
satisfactory results at the end of the sixth d-iv Toxic 
unnes (especially in cases of mtra uterine death of 
the fetus) not infrequently kill the animals By 
treating such unne samples with ether, according to 
the method recommended by Aschheim and Zondek, 
the toxic elements are removed 
In a senes of 401 cases the authors obtained ant 
accuracy of 99 7 per cent The 1 false positive reac 
tion was attributed to a technical error The earliest 
positive diagnosis was made on the fifth day follow- 
ing the expected date of menstruation Positive 
reactions are obtained m uninterrupted mtra uterine 
and extra-uterme pregnancy as well as m cases of 
hydatidiform mole and chorionepitheboma The 
positive reaction disappears from four to eight da>s 
after deliverv In the presence of mtra-utenne fetal 
death a positive reaction persists as long as the pla- 
cental elements continue to function In 1 case a 
positive reaction persisted for two months after the 
death of the fetus In cases of mole pregnancy the 
amount of hormone present m the urine greatly sur- 
passes that excreted during normal pregnancy The 
persistence of a positive reaction after expulsion of a 
mole signifies continued chorionic proliferation and 
possibly malignant degeneration In the cases of 
normal non-pregnant women and women suffering 
from gynecological diseases the test was negative 
The authors report further studies made to deter 
mine the period of puberty of the male mouse bv 
comparing the weights of the seminal vesicles and 
the body weights over a period of from thirty to 
seventy davs These weights were compared also 
with those of animals receiving daily injections of 
unne from pregnant women and those receiv ing in 
jections of unne from non pregnant women The 
results are summarized as follows 


r In the great majontv of the animals, puberty 
(as indicated bv the weight of the seminal vesicles) 
occurred between the fifth and sixth weeks 

2 There was no definite relationship between age 
and bodv weight and therefore no relationship be- 
tween bodv weight and the weight of the seminal 
vesicles 

3 A striking increase m the size and weight of 
the seminal vesicles followed injections of unne from 
pregnant women 

4 The w'eights of the seminal vesicles of animals 
receiving daily injections of unne from non-pregnant 
normal w omen did not differ from those of ammalsm- 
jected with unne from non-pregnant women with 
g\ necological diseases nor from those of animals 
receiving no injections 

The authors conclude that the age of the animal is 
of greater importance than its body weight When 
the age is uncertain, the\ consider it unwise to use a 
mouse weighing more than xo gm The} believe 
that the method described is more accurate than the 
original method of Aschheim and Zondek which 
utilizes immature female mice 

Harold C Mack, M D 

Naeslund, J Investigations of the Passage of 
Nitrogenous Substances from the Fetus to the 
Mother (Untersuchungen ueber den Ucbergang 
X haltigcr Stoffe vom Foetus auf die Mutter) 1 etc 
obst ct giiuc Scatid , 1931, \i, 293 

The author reports studies of the protein and 
water content of the serum and the fibrinogen con- 
centration in the blood of the mother and child 

In the case of the mother the determinations 
were made on blood specimens taken shortlj be 
fore, during, and shorth after delivery In the case 
of the child the) were made on blood from the 
umbilical vein and the umbilical arterj taken simul- 
taneously with the specimens of the mother’s blood 
at the time of deliverv 

In a few cases the mother was given prelimman 
treatment consisting in the administration of a pep- 
tone solution by mouth or an injection of creatinine 
or a solution of sodium chloride a short time be- 
fore deliver) 

The results of the determinations of the protein 
in the serum, which were made m fortv -seven cases, 
were as follows 

At the time of delivery the serum protein was 
usually much higher in the mother than m the 
child, particularly m cases in which labor was brief 
and energetic The mean value of the mother’s 
blood was S2 per mille as against 60 6 per mille in 
the blood from the umbilical vein and 61 9 per mille 
m the blood from the umbilical arterv When labor 
was protracted or the pams were weak, possiblv 
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nephropatbx , 105 of pre eclampsia, and 145 of 
eclampsia, a total of 2,786 cases belonging to the 
renal gestosis group These are compared w ith the 
obstetrical admissions to the University Clime at 
Helsingfors, Finland, during the period from 1925 to 
192S At Helsingfors there were only 1,543 cases of 
renal gestosis among 9,865 obstetrical admissions 
The city of Vnpun therefore shows an incidence of 
renal gestosis which is approximately truce as high 
as that of Helsingfors 

The author arrives at the conclusion that all ty pes 
of renal gestosis, beginning with simple albuminuria, 
generally present the manifestations characteristic 
of the eclampsia group In the mild forms these 
symptoms are less prominent Schroderus considers 
simple albuminuria an early stage of renal gestosis, 
but states that a sharp distinction cannot be drawn 
between the vanous entities constituting the group 

The incidence of gestoses seems subject to distinct 
regional variations Each locality appears to have 
its characteristic incidence Constitutional as well 
as exogenous factors appear to be responsible for the 
variations Among the exogenous factors are cli- 
mate, seasonal changes, infectious diseases, hygienic 
conditions, medical care, physical exertion, psychic 
stimuli (especially those due to pregnancy and par 
tuntion), and nutrition By means of graphs, the 
author shows a close relationship between infections 
of the upper respiratory tract and gestosis The 
eclampsia curve vanes in different countries and 
localities The effect of nutation is shown by the 
fact that eclampsia was least frequent m the pa- 
tients w ho In ed upon a meager diet In Finland, its 
incidence was lowest during the period of famine 
from 1919 to 1920, and m Germany, during the 
starv ation period of the \\ orld War 

The frequent recurrence of renal gestosis during 
subsequent pregnancies seems to suggest the exis- 
tence of permanent renal damage When it first 
appears, the gestosis shows more acute symptoms 
which often progress to the stage of eclampsia In 
subsequent pregnancies it usually assumes a more 
chronic type and progresses merely to the stage of 
pre eclampsia In pre eclampsia the symptoms ap- 
pear earlier during gestation and disappear later 
after parturition than in eclampsia Fifty-five per 
cent of all patients with renal gestosis in the senes 
review ed had had some form of renal gestosis during 
a previous pregnancx Gestoses show a definite 
tendency to recur even though the patients are en 
tirelv asymptomatic m the interval between preg 
nancies Predisposing causes of gestosis are pri- 
miparity and multiple pregnancy In the cases 
reviewed, the incidence of gestosis was 1 6 times 
greater among pnmipane than among multipane, 
and four fifths of all primiparaj wnth multiple preg 
nancies suffered from some form of renal gestosis 
It is necessary to distinguish between the toxic 
effects of pregnancy and toxic effects not related to 
pregnancj Pregnancy appears to exert a toxic 
effect upon various organs and to be responsible for 
nephrotic changes in the kidney resulting m simple 


albuminuria Exogenous factors, on the other hand, 
may produce nephritis dunng pregnancy just as at 
other times It is not inconceivable, therefore that 
gestoses frequently represent a combination of 
nephrosis and nephritis The author distinguishes 2 
main types of gestosis, the acute and the chronic, 
each of which has subtvpes 
Albuminuria, even in minimal amounts, must be 
considered an earlx sign of toxiemia A gradual in- 
crease m albuminuria is better tolerated than a 
rapid increase The former most often progresses 
only to the stage of pre-eclampsia, but the latter 
usually ends with symptoms of true eclampsia 
Albuminuria is seldom absent m eclampsia, but it is 
often only a transient manifestation and may be 
easily overlooked In pre eclampsia the amount of 
albumin present m the urine is often greater than in 
eclampsia 

The significance of blood-pressure changes is still 
debatable It is still unknow n whether hy pertension 
is a separate entitx or a manifestation of renal dam- 
age In eclampsia, blood-pressure readings are sub- 
ject to greater vanations than in pre eclampsia 
Albuminuric retinitis is twice as frequent in pre- 
eclampsia as in eclampsia It occurs with particular 
frequency m multipane suffering from pre eclampsia 
With regard to treatment the author states that 
these conditions should all be considered as 1 group 
The treatment of choice depends on whether the 
renal changes are primarily nephritic or nephrotic 
and whether the condition is acute or chronic No 
single form of therapy is suitable for all cases 
The mortality m the cases reviewed was as follows 

Mortality 
Per cent 

Entire senes o 54 

Without gestosis o 24 

With gestosis j is 

Albuminuria o 3 <3 

Nephropathy 0 3 ~ 

Pre eclampsia x go 

Eclampsia 15 17 

The number of convulsions does not appear to 
affect the prognosis Early diagnosis and treatment 
alone wall reduce the present high mortalm of ec- 
lampsia Eclampsia can be prevented only m the 
sense of early diagnosis and earlv termination of the 
pregnancy 

Renal gestosis is responsible also for a large num 
ber of fetal deaths even m cases of simple albu 
minuna The fetal mortality may be considerabh 
lowered by early treatment of the condition and the 
premature induction of labor even in mild cases 
Harold C Mack, M D 

LABOR AND ITS COMPLICATIONS 

Morfin, R B The Period of Dilatation (El penodo 
de dilatacibn) Semana mci , 193!, xxzvm, 338, 423, 

Following a review of the mechanism of normal 
dilatation of the cervix m labor, the author discusses 
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and run the risk of birth injuries and the stillbirth 
rate is nearly 3 times the collectue stillbirth rate 
Thev are in favor, in hospital practice, of trial labor 
with the possibility of exsarean section provided cir- 
cumstances permit the proper conduct of labor under 
test conditions and the obstetrician has adequate 
experience Thev have found that in the great ma- 
jontv of cases trial labor is followed bv spontaneous 
or easy forceps dekverv They emphasized that 
when once induction is started, the bolt is shot 
They stated that caesarean section is undesirable 
after an\ manipulation of or interference with the 
cervix, whereas after a properly conducted trial 
labor the obstetrician is unhampered m his choice of 
the method of delivery 

\Y riglev said that if, at the thirtv -fourth week 
of pregnanev at the earliest, the fetal head cannot 
be made to engage in the pelvic mlet, exsarean sec- 
tion is usually advised, and if a tight fit is apparent 
after that period of gestation, induction is usuallv 
performed Of 6, ox 2 deliveries during the y ears from 
1923 to 1930 inclusive, 1S4 (3 per cent) were asso- 
ciated with a minor degree of pelvic contraction 
In the latter, the maternal morbidity' w as 4 3 per 
cent and the fetal mortality just over 10 per cent 

Morris-Joxes renew ed 1,000 cases of minor pel- 
vic contraction In 473 (585 per cent) labor was 
successfullv induced by mechanical contrivances, 
and m 339 (41 3 per cent) it was successfullv induced 
bv means of drugs The average length of labor fol- 
lowing induction was twenty-three and six- tenths 
hours Following the induction, 78 (9 5 per cent) of 
the women developed puerperal morbidity In the 
cases of 63 (5 4 per cent) of the latter the fever was 
definitely attributable to saprxmia Two patients 
developed septicxmix 

Bourne stated that w hile there are definite indi- 
cations for the induction of labor, he believes the 
method is used unnecessarily often 

Lack also expressed the opinion that labor is in- 
duced too frequentlv 

Wyatt said that induction follow ed by the use of 
forceps is associated with a high fetal mortality, 
whereas when induction is not followed by forceps, 
the fetal mortalitv does not exceed 3 or 6 per cent 

Ford called attention to the importance of the in- 
dustrial efficiencv of the mother He said that in 
Lancashire, mothers are usually opposed to opera- 
tion , they' w ould rather lose their babies than under 
go an operation necessitating long absence from 
their w ork 

Brews and Gibbeed said that m doubtful cases 
of disproportion they make an examination under 
anaesthesia 

Whig lev stated that if either induction or exsa- 
rean section must be done he prefers induction 

Rolavd S Croy, JI D 

Bourne, A The Management of Breech Labor 
Bril M J , 1931, n, 372 

At Queen Charlotte’s Hospital, London, the fetal 
mortality of breech deliver, is 11 per cent m the 


cases of primipara; and 8 per cent in the cases of 
multiparx 

The causes of fetal death m breech delivery as 
shown by autopsy' are intracranial hemorrhage, in- 
juries to the abdominal viscera, and asphy xia 

The author describes in detail his method of han- 
dling extended legs He believes that when the child 
is of average or large size one or both legs should be 
brought down He does this when the cervix is 
nearly dilated Whether one or both legs are brought 
down depends on the size of the child in relation to 
the pelvis After the legs have been brought down, 
thev should be folded as far as possible in the normal 
position bv the buttocks as wider ddatation is ob 
tamed when both buttocks and legs are pushed 
through the cervix More babies are injured or 
killed bv pulling on a foot to hum the delivery than 
by any other procedure 

After the buttocks and bodv have been delivered, 
the author delivers the extended arms His tech- 
nique is that desenbed m the standard textbooks 

In the delivery of the head by the usual methods 
care must be taken to avoid too much hurry \\ ith 
the back m an exactly posterior position and with 
good flexion of the head and moderate pressure on 
the fundus of the uterus bv an assistant or nurse, 
progress can be made In cases of flat pelvis or large 
child m a borderline pelvis difficulty mav be ex- 
pected even when the obstetrician is especiallv 
skillful 

The author concludes by citing the three clinical 
types of breech presentation and describing the steps 
of the delivery in detail He does not use forceps on 
the after-coming head m any case 

Harvev B Matthews, M D 

Dearnley, G Antenatal Treatment of Breech 
Presentations Brit J/ J , 1931, 11, 371 

Dearnley describes a method of performing ver- 
sion in cases of breech presentation by manipulation 
through the abdominal wall previous to delivery' 
She states that as version often occurs spontaneously 
at about the thirty fourth or thirty -fifth w eek of ges- 
tation, the manipulation should not be attempted 
earlier It is best done in the thirty -fifth week as at 
that time the presenting part has usually not de- 
scended into the pelvis It may often be done with- 
out an-estliesia, but if the patient is very' nervous or 
her abdominal muscles are very strong, an anxs 
thetic mav be necessary If an anaesthetic is needed 
the manipulation should be delay ed until the thirtv - 
seventh week as it may' induce labor 

The abdomen should be well dusted with talcum 
powder and the manipulation done gently but 
firmly The presenting part should be pushed out of 
the pelvis, the head of the chdd grasped with one 
hand and pulled down toward the pelvis and the 
breech grasped with the other hand and pushed up 
In order not to disturb flexion, it is best to pull the 
head down toward the pelvis away from the back of 
the child If version in this direction fails, the other 
direction mav be tried If the head does not sink 
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Spirito, F The Importance of the Suturing Tech- 
nique in the Cicatrization of the Oesarean 
Section Wound (Valore della teemea della sutura 
nel processo di cicatrizzazione della fenta cesarcx) 
Arch it ask! c gtnee 1931, xxxwn, 383 

Spirito studied experimental!} the effect of various 
methods of suturing the uterus after cesarean sec- 
tion The scars were examined from eight to ten 
months after the operation As a rule the scar was 
thinner than the remaining utenne wall because of 
apparent mtroflexion of the mucosa and serosa be- 
tween the muscle lajers of the wound It usuall} 
consisted of connective tissue, but when the separate 
muscle la} ers were carefullv approximated by multi- 
ple laxers of sutures regeneration of the muscle 
tissue "was seen, and in the scar produced b} careful 
suturing of a wound in a non gravid uterus, com- 
plete regeneration of the muscle fibers occurred 
throughout the wound 

From these findings it appears that the suturing 
technique is an important factor in the cicatrization 
of cesarean section wounds Spirito concludes that 
single layers of the uterine muscle should be carefully 
approximated, preferably with interrupted sutures, 
and that the sutures should be so placed as to pre- 
x ent penetration of the mucosa and serosa into the 
wound Peter A Rosi, MD 

Lofquist, E Clinical Statistical Studies of Pre- 
mature Births (Klimsch statistiche Untersuchun- 
gen ueber Fruehgeburten) Acta obsl et gyncc 
Scatid , 1931, xi, Supp 11 

In his study of premature births the author com- 
pared cases of premature birth with cases of birth at 
term and investigated the relation to the various 
problems mvolx'ed of the weight of the child and the 
duration of pregnancy The material consisted of 
4,741 uncomplicated delmenes of infants weighing 
between 600 and 2,990 gm xvhich occurred at the 
University G> necological Clime at Lund in the 
penod from 1900 to 192S Two thousand six hun- 
dred and fifty of the mothers were primipane 
In the investigation of the general frequency of 
premature birth, infants weighing less than 2,300 
gm were considered premature In the study of the 
other problems the cases of primipane and multi- 
part were considered separately and divided into 
groups according to the weights of the infants For 
the comparison between early and normal delivery 
the cases m which the infants weighed between 600 
and 2,390 gm were grouped together (primipane, 
523, multipart;, 591) and the cases in which the in- 
fants weighed most, between 2,700 and 2,990 gm , 
were used as controls (primipane, 1,313, multipart, 
r,°43) 

In all comparisons between premature and nor- 
ma! deliveries the possible influence of chance was 
considered as is demanded by modern statistics, and 
a difference was regarded as positive only when 
it was greater than 3 times the average error 
The findings and conclusions are summarized as 
follow s 


Premature births w ere more frequent m the cases 
of primipane than in those of multipart Among 
pnmipar-e, premature births seemed to be relativel} 
more common in the cases of older women than in 
those of younger women, and among multiparas they 
seemed to be more frequent m the cases of the 
w omen xvho had borne the greater number of children 
The probable causes of spontaneous premature 
births are h}drammos, oligohydramnios, extra- 
uterine pregnancy, placenta pnevia, toxicoses of 
pregnancy, nephropathies, eclampsism, eclampsia, 
premature separation of the placenta, acute infec- 
tious diseases, tuberculosis, and syphilis 
In cases of premature birth abnormal presenta- 
tions were considerably more frequent In cases of 
occiput presentation the incidence of the right and 
left position was more nearly equal than m cases of 
delivery at term 

In the cases of pnmiparc the average duration of 
labor up to the expulsion of the child was somewhat 
less m cases of premature birth than m those of de- 
livery at term, whereas in the cases of multipart it 
was about the same m cases of premature birth and 
delivery at term Protracted labor seemed to be 
more frequent in cases of premature birth than in 
those of delivery at term 

The arithmetical ax’erage of the duration of the 
placental stage was somew hat greater m cases of pre- 
mature delivery than in cases of delivery at term 
On the other hand, the average duration of the pla- 
cental stage m cases of premature birth w as some- 
what less than in cases of delivery at term Pro- 
longation of this stage was more frequent in cases of 
premature birth than in cases of delivery at term 
Complications such as premature rupture of the 
membranes, prolapse of the umbiltcal cord, prolapse 
of an arm or foot and retention of the membranes 
were more common in cases of premature delivery 
than in cases of delivery at term 
With the exception of perineotomies, interven- 
tions were necessary more frequently during labor 
and in the placental stage m the cases of premature 
delivery than m the cases of delivery at term 
It appeared more difficult to induce premature 
labor pains by puncture of the membranes in the 
cases of women with contracted pelvis who were 
otherwise normal than m the cases of women the 
majority of whom presented symptoms of eclamps- 
ism and eclampsia 

la the puerpenum, fever was more frequent and 
morbidity was higher than m cases of delivery at 
term Permanent disability from the time of de- 
livery was more frequent m cases of premature birth 
than m those of delivery at term 

Asph} xia of the child was more frequent m cases 
of premature delivery than in those of delivery at 
term Likewise, the total morbidity, the total mor 
tality, and the mortality of the children born alive 
was higher m the cases of premature delivery than 
in those of delivery at term 

The prematurely born children of multipart had 
a higher total mortality than those of primiparte, a 
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Bourne stated that at the International Obstet- 
rical Congress in Rome in 1902 Pinard declared him- 
self emphatically against abortion, w lnle Schauta 
advised interruption of pregnancy during the later 
months Between 1902 and 1014 the Germans were 
strongh in favor of abortion m cases of tuberculosis 
complicated b\ pregnancy, but since the war man} 
German obstetricians question the value of abortion 
and determine the indications on the degree of the 
pulmonarv infection Most authorities agree that 
each case must be regarded as a separate problem 
Forssner with Sundell and Kjellin made studies of 
the mortality in 2 large series of tuberculous women 
treated at Stockholm Three hundred and nmet} -six 
non pregnant w omen in various stages of pulmonary 
tuberculosis were compared with 203 pregnant 
women with pulmonary tuberculosis who were 
watched for one y ear after deliver} Of the women 
with latent tuberculosis, 2 per cent of those w ho were 
not pregnant and 1 per cent of those who w’ere preg- 
nant died, and of those with active tuberculosis, 6 
per cent of each group died Of those with advanced 
pregnancy , 37 per cent of the non-pregnant and 46 
per cent of the pregnant died Bourne believes that 


physicians should inform tuberculous women that 
pregnancy is not dangerous vyhen the lesion is healed 
or inactive, that it is unfortunate yyhen there is an 
active infection, and that it is disastrous when the 
disease is advanced He is of the opinion that abor- 
tion has no place m the treatment of pregnancy asso 
ciated with pulmonary tuberculosis except in the 
cases of yvomen who became pregnant yyhile improy- 
mg from the active to the latent stage of tubercu- 
losis The proper course is to treat the disease and 
leav e the pregnancv alone 

Rxvett said that some cases of tuberculosis im- 
prove dunng pregnancy , while others begin to show 
exacerbations quite early in the pregnancv \ defi- 
nite or active lesion is more likely to progress rapidlv 
after delivery Pregnant women with active tuber 
culous lesions should be given full sanatorium treat- 
ment throughout their pregnane} and for at least six 
months thereafter When the tuberculous lesion is 
markedl} increasing in activity early in the preg 
nancy Rivett advocates termination of the preg 
nancy After the twentieth w eek he allow s the preg- 
nancy to continue until the child is v lable 

Cvrl H Dwis, M D 
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level of the twelfth nb If this is not the case the 
kidnev has been fixed too low The tv elfth rib must 
alw a\ s be defined and dearly seen 

g For ten dais after the operation the patient 
must he flat on her back with the foot of the bed 
raised This position re inforces the action of the 
stitches and neutralizes any tendency of the stitches 
to be torn out bv coughing or vomiting It is during 
this period that firm adhesions are formed betw een 
the bared kidnex and the posterior abdominal wall 
After the formation of these adhesions it does not 
matter what happens to the stitches 

10 The patient should he flat on her back in bed 
for three weeks after the operation 

n When the patient rises from bed a course of 
abdominal exercises should be prescribed as the 
muscles will have lost tone during the time she re- 
mained in bed 

12 Arrangements must be made for adequate 
after-treatment for from six months to a y ear This 
treatment must include particularly measures to 
build up the exhausted nervous si stem 

J Sydn-ex Ritter, M D 

Bugbee, H G Diverticulum of the Ureter A Re- 
port of Three Cases J Urol , 1931, xxvi, 213 

A review of the literature shows that ureteral 
diverticula are rare The seven cases on record and 
the three cases reported by Bugbee in this article 
show that they mav be either congenital or acquired 
Congenital diverticula are due to an abortive at- 
tempt at the formation of a second ureter or are 
secondary to congenital stenosis of the ureter The 
low er part of the ureter seems to be especiallv prone 
to such dilatations Acquired diverticula occur later 
in life following acquired stricture or prolonged ob- 
struction of the ureter 

Five of the ten diverticula reviewed were in the 
low er part of the ureter and undoubtedly secondary 
to congenital stenosis Three were elongated blind 
sacs representing an abortive attempt at the forma- 
tion of a second ureter 

A congenital diverticulum of the ureter, like a con- 
genital hydronephrosis, may give rise to no symp- 
toms until infection dev elops or calculus formation 
occurs 

The presence of a diverticulum may sometimes be 
determined bv introducing a soft pliable catheter 
into the ureter The catheter is apt to be obstructed 
in its passage or to become coiled up in the diver- 
ticulum 

If the diverticulum consists of a blind pouch, the 
sac ma\ be excised and the opening into the ureter 
closed If the ureter empties into the sac and there 
is a terminal ureter through which the diverticulum 
empties into the bladder, resection of the ureter fol- 
low ed by' its re-implantation into the bladder is in- 
dicated unless the diverticulum is so large that the 
ureter would be subjected to too great tension or the 
kidney is damaged b\ infection Under the latter 
circumstances ureteronephrectoim should be done 

J vcob S Grove J 1 D 


Walker-Taylor, P N Experimental Transplanta- 
tion of the Ureters Into the Intestine Ins 
trahait 6 * Yew Zealand J Sttrg , 1Q31, 1, 15S 

The author describes the development of the \ ari 
ous techniques now m use for transplantation of the 
ureters As the high mortality seems to be due 
chiefly to infection, he describes three methods of 
operation by which he reduces the chance of infec- 
tion to the minimum 

In Plan A, or the open tunnel technique, a longi- 
tudinal incision is made in the peritoneum of the 
rectosigmoid and then a tunnel is burrowed longi 
tudinally between the circular muscle layer and the 
mucosa for a distance of from 1 8 to 2 5 in with a 
McCormick blunt dissector Another incision is 
then made through the peritoneum at the distal end 
of the tunnel down to the mucosa and a straight 
needle to which the ureter is attached with catgut is 
passed through the tunnel The straight needle is 
then replaced with a curved needle, the mucosa is 
pulled into the distal incision with mosquito forceps 
and incised, and the curved needle is passed through 
this opening and out through the bowel wall The 
ureter is then pulled down into the opening and an- 
chored with catgut after it has been treated with 
ether swabs The whole operative area is buried 
w ith a longitudinal row of catgut sutures 

In Plan B, or the dosed tunnel technique, the 
steps are the same as those m Plan A except that, 
instead of opening the low er end of the tunnel, a per- 
forating instrument shaped like a pencil is passed 
through the tunnel, through the mucosa, and into 
the lumen This is then withdrawn and a straight 
needle is guided bv a grooved director through the 
tunnel and out through the bow el wall as before 
In Plan C the irreversible tunnel technique, the 
procedure is the same as in Plan B except for the use 
of a tunneling instrument a little larger than the size 
of the ureter to which the split ureter is attached by 
a silk suture An assistant introduces a metal cv fin- 
der 30 cm long through the anus to the point of exit 
of the tunnel in the bowel and the tunneling instru- 
ment with the attached silk suture is introduced and 
drawn out of the anus The ureter is then pulled 
into position and the silk attached to the exterior 
surface of the body with adhesive or bv stitches 
The ureter is anchored by a lateral suture at the 
proximal end of the tunnel D K Hibbs, M D 

BLADDER, URETHRA, AND PENIS 

Thompson, A R Congenital Deformities of the 
Lower Unnarv Tract Proc Ro\ Soc Med , 
Lond 1931, xxiv, 13S5 

In cases of ectopia of the bladder and of epispadias 
with separation of the pubes in the male there is a 
groove which runs along the dorsum of the penis 
from near the bladder to the end of the penis 
Thompson believ es that this groove is formed bv the 
protuberance of the two corpora cavernosa, one on 
each side, which constitute the main bulk of the 
organ In this type of case there is no control over 
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since the exposure However, when it is defimtelv 
known that the woman has recenth infected others 
with gonorrhcea two treatments are given even when 
the patient presents himself within twelve hours 
The most irequent cause of failure in early cases m 
which the chances of success seem good is probabh 
infection of the glands of Littre which is not reached 
by the germicidal solution 

After the use ot man> remedies with varving de- 
grees of success the authors found it best to emplov 
from 20 to 25 minims of a freshh made solution of 
argvrol The collodion should be of the plain 
U S P tvpe not the flexible, and of medium thick 
ness Collodion which turns white while drv ing does 
not hold satisfactorily 

W hen the patient reports too late for a quick cure 
or when the treatment described has failed the so- 
called routine treatment is started This consists of 
a quiet simple life The patient is told that it re 
quires about six weeks of good behav lor \\ hile the 
diet is comparativ eh unimportant in the treatment 
of gonorrhcea, vegetables and fruit should be eaten 
freely and meats and sw eets taken onlv in modera- 
tion Tea and coffee are not harmful Exercise 
should be moderate Long tram and motor trips are 
lihelv to cause an extension of the infection with 
resultant complications 

Hot baths appear to be ot definite benefit, espe 
ciallv m posterior urethritis and hvperacute infec 
Uons Internal medication is of little use except to 
render the urme bland In deep urethritis the bal 
sarnies are sometimes beneficial 

In acute urethritis vaccines will often prove dis 
appointing although the} are not without value in 
some of the complications which arise 

The authors believe that in acute gonorrhoea and 
even in hvperacute infections it is usuallj best to 
emplo> gentle injections and low pressure irrigations 
from the first There are av ailable manv mild non 
irritating germicides which will prove adequate If 
neutral flavine is used it should be emplov ed m onlv 
a weak solution and not for long as it mav cause 
urethral strictures without pain or burning The 
best preparation for irrigation appears to be a i S ooo 
solution of potassium permanganate in a phvsio 
logical salt solution 

Of priman importance in delaying the cure of 
urethritis are stnetures However it is not alvvajs 
possible to determine with certamtv the conditions 
that justify dilating or investigating the urethra m 
subsiding acute urethritis or earlv chrome urethritis 

Stripping of the urethra is advised for patients 
with subsiding acute infections and chronic urethri 
tis when the secretion shows a definite amount of pus 
after urethral irrigation 

Y\ henev er m the course of treatment of gonor 
rhcea, injections or irrigations burn the urethra or 
cause pain some other preparation should be sub 
stituted for the solution used 

In the cases of patients who have taken treatment 
regularh over a considerable period of time and have 
a return of the discharge when the local treatment is 


stopped it is often advisable to omit treatment for 
about a week or two, allowing the discharge to be- 
come profuse if it will Such recrudescences appear 
to be of definite value m increasing immunity which 
maj have become stationarv and non-sterilizing 
C Travers Stepitv, M D 

1 oung, H H A Radical Operation for the Cure of 
Cancer of the Penis J Urol , 1931, xxvi, 2S5 

Young is convinced that in cancer of the penis 
total emasculation is entirelv unnecessarv and is un- 
wise because the Emphatic drainage is almost en- 
tirelv into the glands of the groin and practicallv 
never into the scrotal or perineal regions He be- 
lieves that the excellent results he lias obtained are 
due to a considerable extent to the removal m con- 
tinuitv of the entire Emphatic drainage from the 
penile carcinoma to the upper limits of the grom on 
each side 

In the operation described the region of the tumor 
is verv carefullv covered with a tightly fitting, anti- 
septic dressing and the region of the operation thor- 
ough!} disinfected The stenhzmg process is verv 
important as the carcinomatous lesion is usually 
markedlv infected a fact which probabh accounts 
for the fairh high frequenev of postoperative com- 
plications 

The first part of the operation consists in dissect- 
ing cleanlv the subcutaneous fat and glands from 
the deep fascia, proceeding from above downward 
As this dissection goes on, the anterior surface of the 
inguinal canals, the external rings, and the spermatic 
cords with their fascial coverings are exposed (Tig 
1) The dissection is continued below Poupart’s liga- 
ment along the femoral vessels, the saphenous arterv 
and vein being ligated above and below the mass 
The dissection is then followed for a short distance 
down the scrotal sac so as to insure the removal of 



Tig 1 } oung s, radical operation for cancer oE the penis 
and glands of the grom Dissection of upper portion of 
groins and suprapubic region completed, exposing sper 
nmtic cords 
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chronic cases posterior Rollman dilatation, aids in 
the drainage of obstructed follicles Constant and 
prolonged treatment is often not desirable An mter- 
\ emng rest period is advisable Poorly draining in- 
fection is usually associated w ith seminal vesiculitis 
In such cases the condition is apt to produce meta- 
static sy mptoms Perineal prostatotomy may be 
beneficial M vijrice Mei tzer, M D 

Patch, F S , and Foulds, G S Tuberculous In- 
fection of the Adenomatous Prostate Brit J 

Urol , 1931, m, 269 

Tuberculosis occurring in the prostate in the ab- 
sence of tuberculosis elsewhere in the gemto urinary 
tract is extremely rare 

The authors believe that in men or er fifty y ears 
of age genital tuberculosis is not so unusual as has 
generalh been assumed Of 60 cases of prostatic 
tuberculosis review ed by Gar et, 7 a ere those of men 
between fifty and sixty , 6 those of men between 
sixty and seventy , and 4 those of men seventy y ears 
of age or older In only x of their own cases of tuber- 
culosis of the prostate w as the diagnosis made before 
operation although m 7 cases tuberculosis was pres- 
ent elsewhere in the bodv They emphasize that the 
possibility of tuberculosis of the prostate should be 
borne m mind in all cases in w Inch prostatic enlarge- 
ment is associated with local or general tuberculosis 
Of 337 fatal cases of tuberculosis reviewed by Ran- 
dall, prostatic obstruction was found in 45 

In some cases, especialh those in which indurated 
areas were encountered in the course of prostatec- 
tomy, the condition has been confused with neo- 
p'astn Scott cited 2 cases in which a diagnosis of 
carcinoma of the prostate was made 

The authors emphasize the importance of a routine 
examination of all prostates removed as the only 
wax of recogmzing a rare combination of maladies 
and guarding against postoperative complications 
Hevrx L Sxntord, M D 

Comolli, A Syphilis of the Prostate (La sifihde della 
prostata) Arch ilal di urol , 1931, in, ss r 

Following a brief review of the forty-four cases of 
sy phihs of the prostate which he was able to find m 
the literature the author reports a case of his own 
His patient was a man sixty \ears old who had con- 
tracted syphilis in 1890 The local lesions disap- 
peared after brief treatment In 1917, tertiary le- 
sions appeared on the right leg but healed under 
energetic treatment with arsenobenzol and mercury 
On Nox ember 20, 1929, the patient came to the hos- 
pital saung that for some time he had noticed a 
slight burning sensation at the beginning of micturi- 
tion, and that three day s before his admission to the 
hospital he had had a burning pain in the night and 
a desire to urinate but was able to void only a little 
urine drop bv drop His physician sent him to the 
hospital because attempts at catheterization were 
unsuccessful 

Physical examination showed the patient to be in 
poor general condition On rectal examination the 


prostate was found to be enlarged to double its nor- 
mal size, hard but elastic m consistency, and firmly 
fixed to the surrounding tissues The findings ex- 
cluded liy pertrophx of the prostate and prostatitis 
and suggested a malignant tumor However, on 
account of the absence of the woodv hardness of 
malignance , the history’ of sy phihs, and a positive 
Massermann reaction, sy phihs of the prostate was 
suspected The patient recovered under specific 
treatment 

The author states that there is little in the clinical 
picture of s\ phihs of the prostate to differentiate it 
from other forms of prostatitis Therefore in anv 
unexplained prostatic condition the possibility of 
the disease should be borne in mind and specific 
treatment should be tried The prognosis is good if 
specific treatment is given before irreparable dam- 
age has been done If sy phihs of the prostate is not 
treated it tends to progress and large cavities and 
ulcers may be formed 

The onh death in the cases reported in the litera- 
ture occurred from marasmus 

Audrey Goss Morgxs, M D 

Semeniako, E Inflammatory Suppurative Lesions 
of the Prostate According to the Material of 
the Urological Clime of the First University of 
Moscow (Lesions inflammatoires suppurees de la 
prostate d’apres les materiaux de la clinique urolo 
gique de la premiere universite de Moscou) J 
d iirol med cl c/nr , 1931, xxxn, 20 

The author analyzes 390 cases of inflammatory 
suppurative lesions of the prostate, 53 6 per cent of 
which were gonorrhoeal, 21 per cent postgonorrhoeal, 
16 4 per cent non gonorrhoeal, and 9 per cent inflam- 
mations w ith hypertrophy The prostate usually’ be- 
came involv ed during the second or third vv eeh of the 
infection The author bebeves that the greater delay 
in the involvement of the prostate today is due to 
the change m the methods of treatment The injec- 
tion of bactericidal substances as practiced by the 
German school has been largely superseded bv the 
lavage of the French school 

Of the lesions m the hospital cases reviewed, 145 
were parenchymatous, 159 suppurative, 31 follicular 
and acute catarrhal, and 54 subacute and chronic 
Surgical intervention was practiced much less fre- 
quently in gonorrhoeal than m non gonorrhoeal 
prostatitis The mortality was 62 per cent m the 
non-gonorrhoeal cases, 1 per cent in the gonorrhoeal 
cases, and 11 4 per cent in the cases of hypertrophy 
The author believes that surgery is indicated in cases 
with a leucocy tosis, a rise in the temperature, symp- 
toms of periprostatitis, and deterioration of the gen- 
eral condition, and is usually necessary in cases of 
non gonorrhoeal metastatic prostatitis, but that in 
the majority of cases the treatment should be 
expectant 

Perineal prostatotomy was done 44 times in the 
cases reviewed, and incision of the abscess through 
the thigh or the anal or perineal region 16 times 
Puncture of the abscess through the rectum w as per- 
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matogenesis may be arrested at the stage of the 
spermatogonium The child of a man ’with pul- 
monary tuberculosis is the product of an abnormal 
spermatozoid Pace 

MISCELLANEOUS 

Kretschmer, H L Diseases of the Unnary Tract 
in Infancy and Childhood S:irg ,Gyncc &Obst , 
1931,1111, 129 

Lesions of the unnary tract m children are easily 
ov erloohed The general practitioner, and even the 
pediatrician, often fail to recognize the need for the 
services of the urologist when his services could do 
the most good The author urges better cooperation 
betv een the pediatrician and the urologist particu- 
larly in teaching institutions 
The histon is just as important m diseases of the 
urinan tract in children as m similar diseases in 
adults An obsen ant mother is a great help in the 
diagnosis The pin steal evimmation mat immedi 
ately rev eal a condition requiring c\ stoscopic studv 
Routine examination of the urine, X-ray examina- 
tions, tests of renal function, and cystoscopic ma 
mpulations are indicated m the cases of children as 
well as m those of adults Greater care must be ever 
cised m interpreting the roentgenograms and m the 
differential diagnosis 

Malignant tumors of the kidnev are much less 
common m children than m adults The general 
svmptoms are fever, abdominal pain, loss of appe 
tite and weight, and irritability The one constant 
sign is enlargement of the abdomen A careful uro 
logical examination is necessarv The author cites 
several illustrative cases 

Tuberculosis of the hidne\ is rare in childhood 
In an extensive practice Kretschmer has seen only 
eight cases in children under fourteen y ears of age 
However, he believes it is sometimes overlooked 
He therefore emphasizes that even case of pyuria 
and hiematuna should be studied carefully The 
problem is the same as in renal tuberculosis in the 
adult When the diagnosis of chronic unilateral 
renal tuberculosis is made, nephrectomy' is the 
proper procedure provided the other kidney is free 
from tuberculosis 

The author discusses m detail urinary calculi, 
acute and chTonic infections of the kidney, con- 
genital anomalies, spina bifida, obstruction to the 
outflow of urine, hypertrophy of the verumontamim 
diverticulum of the bladder, and congenital valves of 
the posterior urethra His conclusions are summar- 
ized as follows 

1 Lesions of the unnarv tract in infancy and 
childhood occur with greater frequency than is 
generally supposed 

2 W ith the exception of benign hypertrophy of 
the prostate and malignant disease of the prostate 
and bladder, the tv pes of lesions occurring m infancy 
and childhood closely parallel those found m the 
adult 

3 In certain instances, examination has revealed 
the presence of serious destructive lesions of the kid- 


ney s that might have been cured if an early diag- 
nosis had been made and treatment had been given 
promptly' 

4 The problem of diagnosis and treatment differ 
in no way' from the problems m the adult 

5 Close cooperation between the general prac- 
titioner, the pediatrician, and the urologist is desir- 
able m order that the patients mav be examined in 
the early stages of the disorder and destruction of 
vital organs may be prevented bv proper treatment 

Elmer Hess, M D 

Nuvoli, U , and Impiombato, G The Syndrome 
of Urinary Calculosis m Cases of Malformation 
of the Spine (Smdromi di calcolosi unnaria e mal- 
formaziom della colonna vertebrale) Arch rial d 1 
tiro! , 1931, vu, 589 

Roentgen examination has shown that there are 
manv cases with clinical symptoms of stone m the 
urinary tract m which no calculi are present The 
symptoms in these cases are exactly like those of 
true calculosis Bloody unne is often passed during 
the attacks of colic, and painful points may be 
found o\ er the kidney s and ureters However, ex- 
amination of the urine reveals no inflammation 

Of 150 cases with this syndrome which were 
examined by the authors, calculi were found in onh 
26, but m all except 16 of the 130 there were mal- 
formations of the spine such as lumbalization of the 
twelfth dorsal vertebra, dorsalization of the first 
lumbar vertebra, sacralization of the fifth lumbar 
vertebra, lumbalization of the first sacral vertebra, 
and spma bifida Twelve cases m which renal colic 
was caused bv spasm without calculosis are reported 
m detail 

The authors believe that by retarding the elimi- 
nation of urine the spasm m such cases mav result m 
renal calculosis, and that it produces hasmatuna by 
causing the rupture of small blood vessels The 
spinal malformations, which are due to a complex 
congenital disorder, produce the symptoms simulat- 
ing calculosis by exerting an effect on the unnarv 
tract through the sympathetic nervous s> stem 

Audrev Goss Morgan, M D 

Herrold, R D Laboratory Methods for the Diag- 
nosis of Gonorrhoea m the Male / Urol , 1031 
xxvi, 379 ’ - ' 

In recent gonorrhoeal infections single stam smears 
are sufficient m the presence of acute clinical sy mp 
toms When, m the presence of suggestive clinical 
sv mptoms, the smears are negative, further examina- 
tions should be made before gonorrhoea is ruled out 

The finding of large numbers of bacteria with or 
without typical intracellular or extracellular diplo- 
cocci by the use of the single stam should be corrobo- 
rated during the same examination by the use of the 
Gram stain If all findings then suggest specific in- 
fection, a culture should be made If the culture 
proves negative, provocative measures may be used 
more safely After such measures more smears and 
cultures should be made The most common cases 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Bergs trand, H Recklinghausen’s Osteitis Tibrosa 
Generatisata with Involvement of Several 
Glands of Internal Secretion and a Roent- 
genologicallj Demonstrable Parathyroid Tu- 
mor (Ostitis fibrosa generalisata RecUinghausen 
mit plunglandulaerer Affektion der mnersekretor- 
lschen Druesen undroentgenologischnachweisbarem 
Para tbyreoidea tumor) Ada med Scand , 1931, 

lxxvi, 128 

The bone changes found m osteitis fibrosa are not 
t\ pi cal of this condition as marked bone resorption 
mat be found in a large number of other diseases and 
m physiological lacunar resorption Marked bone 
changes m osteitis fibrosa, such as cist formation 
and characteristic brown bone tumors, may be 
merely extensions of the bone resorption, and con- 
versely there may be cases in which the pathological 
changes m the bone are extremely limited, not even 
being demonstrable m the roentgenogram, and there 
is no pam m the bones 

In the case reported by the author the pathological 
changes in the bones were very slight despite marked 
parathy roid hyperplasia and a parathvroid tumor 
formation sufficient to cast a roentgen shadow The 
patient had the classical symptoms of hvperpara 
thvroidism such as emaciation, asthenia, exhaustion, 
nervousness, tachvcardia, obstipation, emesis, thirst, 
pol\ una and a course characterized bv remissions 
and recurrences The tin roid showed diffuse hy per- 
plasia, the adrenals, a deficiency of chromaffin in the 
medulla, and the parath>roid, cells resembling those 
found m children being practical! 1 , free from fat 
The parathyroid hvperplasia was diffuse and the 
adenoma formation usuallv found m osteitis fibrosa 
was absent Suiuel J Togelson, M D 

Bromer, R S , and John, R L Ollier’s Disease, 
Unilateral Chondrodysplasia Am J Roent- 
genol , 1931, XXVI, 428 

In 1899 Ollier described a cartilaginous dv strophv 
characterized bv irregularity and retardation of ossi- 
fication of the cartilage in the epiphy seodiaphy seal 
region which occurs usuallv m the hands and feet and 
affects mamlv the diaphy seal ends of the long bones 
The cartilaginous tissue does not undergo the nor- 
mal process of ossification, but remains m the form 
of masses of cartilage which eventually are spon- 
taneously converted into bony tissue Ollier empha- 
sized particularly the unilateral distribution of the 
lesions, whereas others have described hereditary 
deforming chondrodv splasia or multiple cartilagi 
nous exostoses without a special distribution 

Trangenheim considered the unilateral cases as 
examples of mild enchondromata 


Stocks collected 4gs cases of multiple cartilagi- 
nous exostoses and 142 cases of multiple enchondro- 
mata He does not regard Ollier’s disease as an 
entity 

In a case which Kummcr kept under observation 
for fifteen years there was no change in the dis- 
tribution 

Voorhoeve considers exostoses as a secondary sign 
and believes that the primary change is a disturb- 
ance of growth He classifies all of these lesions as 
dvschondroplasia 

Bentzon states that the clear spaces at the ends of 
the diaphvses in roentgenograms are generally be- 
lieved to be due to replacement of bone bv cartilage 
He has found that the dense lines running obliquely 
and sometimes almost parallel with the line of the 
shaft show a characteristic localization Thev follow 
the artenal supply in a very striking manner Hence 
he attributes them to a disturbance of the artenal 
supply He regards Ollier’s disease as a typical 
reaction of the bones against an active hvpenemia 
of bone tissue resulting from disorders m blood- 
vessel innervation He believes that the pathological 
processes may be related to the phenomena seen in 
callus formation following interruption of the blood 
supply in fracture 

The authors review 26 cases, including their own, 
which come strictly under the classification of uni 
lateral chondrodysplasia Rudolph S Reich, M D 

Timofeev, P One Hundred Cases of Gonorrhoeal 
Arthritis (100 Facile gonorrhoischer Arthntiden) 
Virhandl d 3 mss l/rol -Kongr , Leningrad, 1929, 
P 3, 1930, P no 

Of the 100 cases of gonorrhoeal arthritis reviewed 
bv the author, onlv 5 ran their course as a metastatic 
monarthntis with pus in the joint cav ity In theses, 
gonococci were found in the pus All of the others 
ran their course as toxic inflammations localized 
sometimes predominantlv in the periarticular tissues 
of the joint or the tendon sheaths and s\ novial mem 
branes but usuallv in all of these parts simultane- 
ouslv In 4 per cent of the cases a joint exudate was 
demonstrable, but in spite of the multiphcitv of the 
foci it appeared in onlv 1 or 2 joints In 25 cases it 
was serous, in 17 serofibnnopurulent, and in 4 
purulent Gonococci were found in the pus onlv m 
the s cases of metastatic inflammation The blood 
cultures were negative 

The author’s material rules out a predisposition 
from previous joint diseases such as rheumatism and 
tuberculosis In 4 of the cases the joint affection 
developed during the course of the urethritis, m 2r, 
m the first week, in 23, m the second week, m S, in 
the third week, m 16, in the first month, in 10, in the 
second or third month, in 3, after more than three 
59 
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the region of the gelatinous nucleus but also farther 
forward, an adolescent kv pliosis mav develop The 
author has described this process m an earlier article 
(F ortschr Rocnlgcnslr , \li, 359 ) Bulgings of the 
intervertebral disk tissue into the vertebral canal 
(posterior Schmorl’s nodules) vv ere found mis percent 
of the spines in. which a search was made for them 
At the end of the article the author discusses 
brieflv the kyphosis of old age which develops on the 
basis of softening and necrosis in the anterior por- 
tions of the intervertebral disks JunghiMtns (Z) 

Ratlins, H U Malformations of the Cervical 
Spme, Especially the So-Called Klippel-Feil 
Syndrome (Die MiSsbildungen der Halswirbel- 
saeule, insbesondere ueber das sogenannte Khp- 
pel-Feilsche Syndrom) Arch f orlltop Clur ,1931, 
mi, 440 

Vftcr a detailed discussion of general theories 
regarding malformations of the spine and their 
genesis, the author presents an ontogenetic theorv 
and a theorv of the causal genesis of such malfor- 
mations These sv nostoses mav represent arrests in 
development as well as fusions 

The author reports in detail eighteen cases of 
malformations of the cervical spine, and on the 
basis of drawings made from roentgenograms 
explains their classification according to one of 
the theories 

For the Klippel Fell sy ndrome the fusion of mal- 
formed vertebra; is essential Simple sv nostoses of 
well-formed vertebra; have nothing to do with it 
The differentiation of the deformitv from other 
malformations of the cervical spine is discussed and 
attention is called to the frequencv with which the 
condition is confused with tuberculosis of the spine 
As a rule no special treatment is required for mal- 
formations of the cervical spine, but occasionallv 
measures to prevent an increase in associated cur- 
vatures may be indicated In some cases of short 
neck it mav be desirable to effect a cosmetic reduc 
tion of the muscle mass at the side of the neck This 
can be done bv means of the special collar incision 
described by Schanz Junghanns (Z) 

Chandler, F A Lesions of the “Isthmus” (Pars 
Interarticulans) of the Lamina; of the Lower 
Lumbar Vertebra; and Their Relation to Spon- 
dylolistliesis Surg ,Gviec (s' Ohs ! , 1931,1111, 275 

Ihe author bases Ins discussion of lesions of the 
lower lumbar vertebral lamina; on a review of the 
literature, a studv ol fetal spines, and eighteen cases 
of such lesions w hich he reports in detail He applies 
the term ‘isthmus” to the interarticular portion 
of the neural arch He believes that solution of 
bony continuity at this point is more common than 
has been recognized \ developmental origin has 
been claimed for such a cleft, but the author’s studv 
of fetal spines showed a single osteogenic center for 
the isthmus instead of two centers and did not sup 
port the developmental theorv The incomplete 
fissure occasionally seen m roentgenograms suggests 


defective ossification, but complete division with 
separation of the fragments must be attnbuted to 
trauma The latter tvpe of lesion mav be diagnosed 
clinically and bv the proper interpretation of good 
lateral roentgenograms Fractures of the isthmus 
are frequentlv complicated by spondylolisthesis 
In conclusion Chandler states that m selected 
cases complete fusion of the lower lumbar spine and 
sacrum wall restore stability and relieve the sy mp 
toms 'Walter P Blount, M D 

Rocher, II E , and Roudil, G Sacrococcvgeal Mal- 
formations, An Anatomicoclmical Study and 
an Attempt at Classification (Malformations du 
sacro coccy \ Ltude anatomo chmque et e»sai de 
classification) Ret dc clnr , Par , 1931, 1 , 299 

Two main tvpes of sacrococcygeal malformations 
are recognized — those accompanied bv marked mal- 
formation of the pelvis and leg and usuallv bv dis 
turbances of the sphincters, which can be recognized 
by clinical examination, and those characterized bv 
a small lesion which causes no trouble and is found 
onlv accidentally on roentgen examination 

The authors report six cases representing the 
following malformations 

1 Total sacrococcvgeal aplasia accompanied bv 
lesions of the pelv ic girdle, legs and sphincters and 
easilv identified with the aid of roentgenograms 

2 Subtotal sacrococcv geal aplasia accompanied 
bv complex lesions of the spine and bv sphinctenc 
disturbances 

3 Hemi atrophv of sacral vertebra;, a unilateral 
malformation involving several vertebra; which is 
accompanied by minor cord lesions but not by 
sphmctenc disturbances and is most often found by 
roentgen examination 

4 Total or partial aplasia of the coccvgeal seg- 
ments without clinical svmptoms which is found on 
roentgen examination 

The detailed case reports are supplemented bv 
outline drawings of the roentgen features and fol- 
lowed bv a discussion of the embrvological develop 
ment of the spme in each of the conditions de- 
scribed Kellogg Speed, M D 

Sceur Osteomyelitis of the IIip (Osteomv elite de la 
handle) Rc dc clnr , Par , igji, 1 , 377 

This report is based on forty' nine cases of osteo- 
mv clitis of the hip which were treated on the ortho- 
pedic service of the University of Iowa In seven 
cases there was a history of trauma \ arious organ- 
isms were found, but the staphylococcus predomi- 
nated Ihe condition becomes less frequent wath 
age and is rarely seen after the twentieth vear It 
often follows an acute infectious disease 

Sceur inclines to the opinion that the disease is the 
result of a septicxmia The exact site of origin of 
the process cannot be determined Three main 
types are recognized (1) infectious synovitis of the 
hip, (2) infectious bonv coxitis beginning m the hea 
of the femur, and (3) true osteomy elitis begin 
the diaphy seal side of the epiphy sis and spr 
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the region of the gelatinous nudeus but also farther 
forward, an adolescent kyphosis mav develop The 
author has described this process m an earlier article 
( Forischr Rotnigcnslr , xli, 359) Bulgmgs of the 
intervertebral disk tissue into the vertebral canal 
(posterior Schmorl’s nodules) v ere found m 1 5 percent 
of the spines in which a search was made for them 
At the end of the article the author discusses 
bnefh the kj pliosis of old age which develops on the 
basis of softening and necrosis in the antenor por- 
tions of the intervertebral disks Jiix’gswyxns ( 2) 

Kalhus, H U Malformations of the Cervical 
Spine, Especially the So-Called Klippel-reil 
Svntlrome (Die Misabildungen der Halsvvirbel- 
saeule, insbesondcre ueber das sogemnnte Khp 
pei-Pedsche Syndrom) Art!: f orthop C/nr ,1931, 
xxix 440 

After a detailed discussion of general theories 
regarding malformations of the spine and their 
genesis, the author presents an ontogenetic theorv 
and a theorv of the causal genesis of such malfor- 
mations These sy nostoses mat represent arrests m 
development as well as fusions 

The author reports in detail eighteen cases of 
malformations of the cervical spine, and on the 
basis of drawings made from roentgenograms 
explains their classification according to one of 
the theories 

For the Khppel-Teil svndrome the fusion of mal- 
formed vertebr e is essential Simple sv nostose.-, of 
well formed vertebra: have nothing to do with it 
The differentiation of the deformitv from other 
malformations of the cervical spine is discussed and 
attention is called to the frequenev with which the 
condition is confused w ltli tuberculosis of the spine 
As a rule no special treatment is required for mat 
formations of the cervical spine but occasionallv 
measures to prevent an increase m associated cur 
vatures mav be indicated In some cases of short 
neck it mav be desirable to effect a cosmetic reduc 
tion of the muscle mass at the side of the neck This 
can be done by means of the special collar incision 
described by Schanz Junghaxtns ( 2) 

Chandler, F A Lesions of the “Isthmus" (Pars 
Interarticularis) of the Lamina: of the Lower 
Lumbar Vertebra; and Their Relation to Spon- 
dylolisthesis Siirg , Gy ncc &Obst , 1931,1111, 27^ 

The author bases Ins discussion of lesions of the 
lower lumbar vertebral lamina: on a review of the 
literature, a studv of fetal spmes, and eighteen cases 
of such lesions w hich he reports m detail He applies 
the term "isthmus" to the mtcrnrticular portion 
of the neural arch lie believes that solution of 
bonv continuity at this point is more common than 
has been recognized A developmental origin has 
been claimed for such a cleft, but the author's study 
of fetal spines showed a single osteogenic center for 
the isthmus instead of two centers and did not sup 
port the developmental theory The incomplete 
fissure occasionally seen in roentgenograms suggests 


defective ossification, but complete division with 
separation of the fragments must be attributed to 
trauma The latter tv pe of lesion may be diagnosed 
clinically and bv the proper interpretation of good 
lateral roentgenograms Fractures of the isthmus 
are frequently complicated by spondvlohsthesis 
In conclusion Chandler states that in selected 
cases complete fusion of the lower lumbar spine and 
sacrum wall restore stability' and relieve the svmp- 
toms Walter P Blount, W D 

Rocher, II E , and Roudil, G Sacrococcvgeal Mal- 
formations, An Anatomicochnical Study and 
an Attempt at Glassification (Malformations du 
sacro coccyx Ltude an a to mo climque et C-.S.11 de 
classification) Ret dc chtr , Par, 1931, 1, 299 

Two mam tvpes of sacrococcvgeal malformations 
are recognized — those accompanied bx marked mal- 
formation of the pelxus and leg and usualh bv dis- 
turbances of the sphincters which can be recognized 
by clinical examination, and those characterized bx 
a small lesion which causes no trouble and is found 
only accidentally on roentgen examination 

The authors report six cases representing the 
following malformations 

r Total sacrococcvgeal aplasia accompanied bv 
lesions of the pelvic girdle, legs, and sphincters and 
easilv identified with the aid of roentgenograms 

2 Subtotal sacrococcygeal aplasia accompanied 
bv complex lesions of the spine and bv sphmcteric 
disturbances 

3 Hemi atrophv of sacral vertebra:, a unilateral 
malformation involving several vertebra; which is 
accompanied by minor cord lesions but not by 
sphmcteric disturbances and is most often found bv 
roentgen examination 

4 Total or partial aplasia of the coccv geal seg- 
ments without clinical svmptoms which is found on 
roentgen examination 

The detailed case reports are supplemented bv 
outline drawings of the roentgen features and fol- 
lowed bv a discussion of the embrv ological develop- 
ment of the spme in each of the conditions de- 
scribed Xei logo Speed, M D 

Smur Osteomv elitts of the Hip (Osteomy elite de la 
hxnche) Rcj dc chtr , Par , 1931, 1 , 377 

This report is based on forty nine cases of osteo- 
mv ehtis of the hip winch were treated on the ortho- 
pedic service of the Lmversitv of Iowa In seven 
cases there was a historv of trauma Various organ- 
isms were found, but the staphv lococcus predomi- 
nated The condition becomes less frequent with 
age and is rarely seen after the twentieth year It 
often follows an acute infectious disease 
Sceur inclines to the opinion that the disease is the 
result of a septicaemia The exact site of origin oi 
the process cannot be determined Three man 
types are recognized (1) infectious synovitis of the 
h 1 ?! ( 2 ) infectious bonv coxitis beginning m the heap 
of the femur, and (3) true osteomy ehtis begmnme^ 
the diaphyseal side of the epiphy sis and sj yrp 
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injured in sports and treated surgicallx, 70 per cent 
were able to take up the same sport again R011- 
jetzny obtained very good results in 28 per cent of 
his cases, good results m 4S per cent, and fair results 
in 23 per cent Thomsen had poor results in 7 3 per 
cent Lowe had good results m 40 per cent, fair 
results m 52 per cent, and poor results in S per cent 

4 Meniscus ganglion This condition is unusual, 
but not extremely rare The first case was reported 
bx Ebner in 1904 In 1928 Bristow collected about 
30 cases The author has operated upon 3 cases 
The etiology and histology are similar to those of 
carpal ganglion The site is always the peripheral 
margin of the meniscus The symptoms are usually 
slight, but m some circumstances maj become suf- 
ficient to induce the patient to seek operation 
Restoration to normal requires, at the most, two 
months 

5 Injuries of the crucial ligaments The author 
reports lus experiences in 50 cases Most of the pa- 
tients were about twelve years old As a rule, the 
anterior ligament is the one injured, and in the ma- 
jority of cases there is an associated injury to the 
medial meniscus The mode of ongm is approxi- 
mately the same as m injury to the medial meniscus 
The click of the tear is often audible As a rule 
there is h-emarthrosis In most cases the “drawer 
phenomenon, gen on a resort, gcitou A liroir, is present 
Small tears heal, but absence of subjective symp- 
toms is rare Bircher, Perthes, Putti, Fisher, Wit- 
teeb, and others regard injur) to the crucial liga- 
ments as a severe knee joint injur, The symptoms 
may become so unbearable that the patient will 
demand arthrodesis In recent tears active therapy 
has become more and more favored With regard to 
the operative methods and the indications the 
author cites Payr, Perthes, Wittecb, Bircher, and 
Lange 

6 Hoffa's disease, infrapatellar synovitis Holla’s 
report of this condition was published in 1904, but 
the disease picture was described earlier, by Annan- 
dale m 1SS7 and by Allingham in 1SS9 This disease 
is probably caused by trauma, Iremorrhage into the 
plica alares, and gradual transformation to chronic 
hyperplasia of the synovial membrane Hy drops is 
added to the picture, and ultimate!) incarceration 
pams develop Bircher found Hoffa’s disease only 
13 times in 250 arthrotomies on the knee Its treat 
ment consists in partial synovectomy and excision 
of fat 

7 Loose body Loose bodies m the joint are con- 
siderably less frequent than meniscus injuries They 
occur also in arthritis deformans, osteochondritis 
dissecans, and osteochondromatosis capsularis The 
author cites the article by Kappis entitled “The 
Structure, Growth and Origin of Joint Mice’’ 
( irclne j khn Clur , civil) Loose bodies m the 
joint and arthritis deformans form a vicious circle 
In adxanced cases it is difficult to sax which is 
pnnnn Osteochondritis dissecans is a non infec 
tious knee process, the basic cause of which is not 
known with certainty, as is evident from the xariety 


of names applied to the condition — osteochondroh- 
sis traumatica, aseptic necrosis of bone and cartilage, 
malacopathm, and partial necrosis of the epiphx sis 
The name “osteochondritis dissecans” originated 
with Koenig in 1SS7 By some, a pathological 
predisposition is assumed The author refers to 
Hansson’s report ra 1929 before the Northern 
Orthopedic Congress in Oslo, to Loehr’s report 
from the Kiel clinic for the period from 1914 to 
1928, to Staa’s statistics from the Rostock clinic, 
to Mueller’s “Biology of the Joints”, and to Fisher's 
“Chronic Arthritis” xxhich was published in 1929 
At all operations necessary manipulations must be 
carefully avoided Operation m the “demarcation 
stage" promises the best results Osteochondroma- 
tosis capsularis is characterized bv gradual growth, 
primary development outward of the joint from the 
sxnovial membrane, and the formation of a large 
number of osteocartilaginous bodies In the folds 
of the svnovial membrane are found bodies up to 
the size of a pea and also “collections of stones as 
in a gall bladder” numbering up to 100 (Kienboeck 
Fortschr Rocnlgenslr ) The treatment consists m 
arthrotomy and extirpation Recurrences may de- 
velop slowly 

8 Chondromalacia patella: Our knowledge of 
this disease we owe to Buedinger (1906), Laewen, 
Fruend, Weichselbaum, and Aleman ( Ida vied 
Scaitd , 1928, lxm) The causes of the condition are 
unknown but are probably a trauma in childhood 
and diminished resistance of the tissues Car- 
tilage lamellae can sometimes be demonstrated m the 
yield of knee puncture Operation is done onh in 
severe cases In the others, the treatment should 
consist of conservative measures such as puncture, 
the application of a plaster of Paris cast, and heat 
Transition into arthritis deformans is frequent 

9 Johansson Larsen disease The first report 

of this condition was made before the Northern 
Orthopedic Congress at Helsingfors m 1921 The 
disease represents an anomaly in ossification at 
the tip of the patella m children between eleven and 
fourteen years of age and is sometimes confused with 
fracture (patella bipartita) The anomalv consti- 
tutes a counterpart of Osgood-Schlatter disease of 
the tuberosity of the tibia The cause is usually a 
trauma in youth The treatment recommended is 
the application of an ambulatory plaster cast over 
the knee Gerlxch (Z) 

Fredet, P Stieda’s Disease (Sur la maladie de 
Stieda) Butt ct mun Sac nat dc clnr , 1931, lxii 
1043 

Mauclaire described the condition known as 
Stieda’s disease as an ossification in the internal 
lateral ligament of the knee at its upper extremity 
which is due to trauma Cases have been recorded 
bx Stieda, 1 ogel Preiser, Ewald, Pellignm, and 
others The author reviews twelxe cases which he 
collected from xanous sources m Paris The knee is 
generdk shghtlx flexed and held m a valgus posi- 
tion The roentgenogram in the anteroposterior axis 
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Krukenberg operated with good results nine x ears 
after the mjurj 

As attention must be paid to the patient’s mental 
attitude, it is advisable to see that he has working 
companions at the cripples’ home 

In the cases of persons who are blind, the opera- 
tion should not be undertaken The epipln ses are re- 
moved only when the entire forearm stump rs pre- 
sen ed In the cases of x oung persons little bone is 
resected abo\ e the epiphvses as the stump wathout 
the epipln ses grows poorh The long tongs are no 
hindrance 

Only the flexor digitorum profundus muscle and 
the thumb muscles are excised In the author’s 
opinion the procedure of Latowski with remoxal 
of all muscles, that of Putti which leaves the 
bones short, and reconstruction of lower joints 
are unsuitable If the incision is made far enough 
toward the ulna, priman covering of the radius can 
alwaxs be done The skin defect over the ulna is 
coxered with a pedunculated abdominal flap which 
is dixided on the twelfth or fourteenth da\ The 
author considers unnecessarx the two stage division 
of the skin flap on the twelfth and fourteenth dajs 
xxhich is recommended b> Tlockmann 

The after-treatment is begun fourteen dax s after 
the operation with galvanization bx means of 
Leduc's interrupter followed by active exercises 
The gripping function is not a simple hinge move- 
ment of the radius against the ulna, but is combined 
x\ ith pronation and supination movements Accord- 
ing to Krukenberg, adduction is brought about bx 
the biceps, pronator teres, flexor carpi ndialis, and 
radial half of the extensor digitorum sublimis, abduc- 
tion bx the supinator longus, extensor carpi radialis, 
and extensor digitorum communis, supination, b\ 
the supinator longus and supinator brevis, and pro- 
nation, bx the pronator teres In the author’s cases 
good closure of the tongs at the tip was always ob- 
tained exen when the elboxv xxas extended In onlx 
txxo cases did a secondary osteotomx or osteoclasis 
of the radius piove necessarx W ith the tongs open 
to the widest extent, the angle should be at least 30 
degrees The author obtained an angle up to 50 
degrees In the use of the tongs not only a strong 
muscular action but also a fine sensitiveness of the 
skin of the stump is important Wolff's mvestiga 
tions shoxxed that sensitiveness is greatest at the tip 
of the tongs and decreases gradually with the dis- 
tance from the tip of the stump The mtact limb at 
the lex el of the stump was less sensitive than the 
stump The transplanted abdominal skin is more 
sensitive than the skin which belongs to the stump 
Scluepe sax s that patients operated on unilaterallx 
and haxing one normal hand do not need a pros 
thesis, but those who have been subjected to ampu- 
tation of both forearms should be supplied with a 
prosthesis on one side Suitable and activelx' mov- 
able models have been dexised bv Krukenberg, 
Biesalski, Fraenkel, and Scheel A prosthesis is m 
ferior to the Krukenberg tongs in functional capacitx 
and is more for cosmetic purposes 


The functional results of the Krukenberg opera 
tion are excellent The patients are able not onlx to 
carry on the ordinary activities of daily life with the 
band, but also to xxork at trades almost as xxell as 
xx ith a normal hand Even persons xxho have under- 
gone a double amputation can attain full capacitx 
for w ork with the Krukenberg tongs, as Rax demon- 
strated m the case of a cabinet maker The Kruken- 
berg hand gives the person with an amputated fore- 
arm both full working poxxer and new courage for 
life and makes him a useful member of societx 

Engel (Z) 

Gatellier, J , and D’Aubigne, M Arthrotomy on 
the Hip by a Modification of the Ollier Proce- 
dure (L’arthrotomie de la hanche par Ie procede 
d’Olher modifiG) J de chir , 1931, xxrxm, 24 

The arthrotomy described by tlie authors is for 
use in pseudarthrosis of the neck of the femur In 
the Ollier method, the hip joint is approached by 
means of a curved incision made around the greater 
trochanter while the leg is held in flexion at 133 de- 
grees and in adduction Resection of the greater tro 
chanter and its attached muscles then folloxxs The 
authors modify this procedure by carrying the limbs 
of the “U” incision higher and reflecting with the 
cut-off trochanter all of the upper portion of the fre- 
quently thickened capsule of the hip joint This per- 
mits an excellent view of the joint and avoids the 
necessity of cutting muscular or ligamentous struc- 
tures deep in near the hip The technique is de- 
scribed in detail and shoxvn in schematic drawings 

The approach to the hip joint having been com- 
pleted, the limb 15 brought further into adduction 
and the upper surface of the neck and the head of the 
femur are examined for fibrous union or non-union 
of the neck and to determine the position and state 
of nutntion of the bone fragments 

If pseudarthrosis is found the surface is excised 
and freshened back to properly nourished bone, a 
bone graft from the tibia is driven through the tro- 
chanteric portion into the head, and osteoperiosteal 
grafts are packed about the freshened fracture site 
at the neck after the leg has been extended and ab- 
ducted The reflected trochanter is then brought 
back into place and screwed on sobdly The wound 
is closed and continuous extension m traction is used 
to hold the reduction 

In the handling of the patient after the operation 
great care is necessary to avoid breaking the graft 
which crosses the neck 

In cases in which the head will not take a trans- 
plant on account of fragmentation or a poor state of 
nutrition, Whitman’s reconstruction operation is 
performed 

Tour weeks after the operation the pabent is 
alloxxed up in a short plaster-of-Paris dressing 
xv inch holds the limb abducted If bony union is 
desired after an operation which leaves the head of 
the femur in stht the postoperative immobilization 
is continued for from three to six months 

Kellogg Spi ed, M D 
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Magnus Trauma and the Spinal Column (Trauma 
und Wirbelsacule) U Unfallhctlk , 1931, vui, 31, 
59 

This is the report made by Magnus before the 
Deutsche Geselischaft fuer Unfallheilhunde on 
traumatic injuries of the spine which had come under 
his observation during the previous sixteen months 
m hospital and clinic practice and in examinations m 
compensation cases After the exclusion of all doubt- 
ful cases it was found that 608 persons with fractures 
of vertebral bodies had been observed In 510 cases 
onlv x fracture had been sustained, H193, 2 fractures, 
in 2, 3 fractures, and in 3, a luxation The report is 
therefore based on a total of 705 spinal injuries 
The distribution of the injuries was the usual dis- 
tribution The first lumbar vertebra was involved in 
1 93 cases and this vertebra and its two nearest neigh- 
bors were involved in 431 cases, almost two thirds of 
the total number The most frequent combination 
m the 78 double fractures of adjacent vertebra; was 
the twelfth thoracic and the first lumbar vertebra:, 
which occurred m 29 cases Next in frequencv was 
fracture of the first and second lumbar vertebra:, 
which occurred m 13 cases In the 15 cases m which 
the fractured vertebra w ere not adjacent, no one com- 
bination occurred with special frequency Of the triple 
fractures, 1 included the twelfth thoracic to the 
second lumbar vertebra and the other the first to the 
third lumbar vertebra In the great majority of cases 
the mechanism was wedge-shaped compression with 
the narrow edge of the wedge forward 
Paraljsis occurred in 109 cases — 91 of single frac- 
ture and 13 of double fracture From this fact it 
appears that double fracture is not necessarily asso- 
ciated with greater danger of cord mvolv ement than 
single fracture or simple luxation The incidence of 
paraljsis was highest in the cases of injury of the 
first lumbar vertebra Of the 56 patients w ith com- 
plete paraljsis, 7 died within a short time, 34 re- 
mained permanently paraljzed, 7 showed consider- 
able improvement, 5 ultimately showed only traces 
of the paralysis, and 3 were completely cured Of 
the 37 patients with incomplete parah sis, 23 showed 
no improvement, 3 showed improvement, 1 was al- 
most cured, and 10 were compieteh cured Of 7 
patients with isolated paralysis of the bladder and 
rectum, 5 were cured The 1 patient with paralysis 
of only the rectum showed no improvement, whereas 
of the 8 patients with paralysis of onlv the bladder, 3 
showed no improvement and 5 were cured 

Magnus emphasizes that all improvements and 
cures occurred spontaneously He states that he has 
not v et been able to persuade himself to operate on a 
vertebral fracture with the object of removing or 
improving nerve symptoms He assumes that in 
cases capable of improvement the sy mptoms are due, 
not to lesions of the cord, but to hemorrhages into 
the cord substance or oedemas, resorption of which is 
followed by the re establishment of free conduction 
Autopsy studies have convinced him that injury to 
the cord by the fragments of a vertebral fracture 
cause permanent paralysis which cannot be corrected 


by decompression trephination, and that m cases 
susceptible of improvement retrogression takes place 
without operation In the treatment, interest is 
centered on the bladder since most of the complica- 
tions and dangers are to be expected from this source 
The author cites publications by' his assistant, 
Hansen, who has discussed m detail the urologv of 
spinal fractures with paralysis The paralysis of the 
internal sphincter and exposure to view of the poste 
nor urethra and colliculus semmahs which were 
observed by Schramm were found bv Magnus m all 
of his 44 examinations Magnus holds that thev are 
positive proof of v esical paraly sis originating m cord 
injury and that their absence is of value as a negativ e 
sign 

The author refers briefly to tbe so-called inflam- 
matory stones in the bladder He states that these 
are exclusively primary vesical stones, 1 e , incrusta- 
tions of cast off gangrenous mucous membrane 

In contrast to the poor results m cases of parah sis, 
the end-results in cases of simple fracture of the spine 
are encouraging Magnus limits his discussion to 202 
cases treated at Bergmannsheil The average dura- 
tion of illness was sixteen and nine-tenths weeks and 
the average disability compensation at the time of 
the patient’s discharge was 45 per cent After one 
year the average disability compensation of those 
who were re examined was 38 3 per cent, after two 
years, 29 7 per cent, and after three years, 22 7 per 
cent However, these figures are too unfav orable for 
after the first year the patients who no longer re- 
ceived compensation were not summoned to the re- 
examinations and hence did not influence the av erage 
figures 

In the treatment, the patient w r as kept flat on his 
back and given massage from the third or fourth day 
until the end of the fourth week Then, for two 
weeks, he was given exerases m bed At the end of 
the sixth week he got out of bed No plaster bed, 
extension, or reclination was included in the treat- 
ment, and no attempts were made forcibly' and 
purposely to disturb the impaction of the fracture 
that is so necessary for healing Magnus states that 
there is no danger that loosening of the impaction 
will occur accidentally during the first few davs 
when the patient is being changed and cause parah - 
sis secondarily The treatment described affords 
favorable conditions for function, prevents atrophv 
of the muscles of the back, and favors healing of the 
fracture Magnus regards it as incorrect to assume 
that the conditions for healing are particularh un- 
favorable in fracture of the bodv of a vertebra He 
states that this error has led to corset treatment and 
to keeping the spine immobilized and free from 
weight-bearing for years and has often resulted m 
crippling Von Brunn gav e up ordering supporting 
apparatus many years ago and now m the Ruhr coal 
district hardlv any patients wear corsets When pa- 
tients w eanng corsets come from other districts for 
treatment or for compensation deasions the difference 
between them and the patients treated m Berg- 
mannshefl is always striking Tbe patients coming 
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tion with resorption of the necrotic tissue and re- 
placement of the latter b\ new bony tissue 

In seven cases of fracture of the femur reported bj, 
Freund the roentgenograms showed more or less 
complete necrosis of the neck of the femur with pro- 
nounced coxa vara and osteoporosis of the head 
manifested b> areas of decreased density Cases in 
v Inch the round ligament and blood supply remained 
mtact showed definite areas of re organization and 
absorption of the necrotic bone with substitution of 
new bone trabeculae The new bone formation began 
at the site of insertion of the round ligament and 
gradually 1m aded the medullary portion of the neck 
of the femur In cases m which the round ligament 
was destroyed but the superior and inferior cervical 
arteries remained intact the absorption of the ne- 
crotic bone and the production of new bonv tra- 
becula; originated in either the medial or the lateral 
aspect of the neck of the femur and tended to spread 
toward the distal fragment 

The author is of the opinion that the histopatho- 
logical changes observed bj him in aseptic necrosis 
are closely allied to those shown in the roentgeno- 
gram in Perthes’ disease 

The seriousness of the effect of the nutritional dis- 
turbances upon the head of the femur is dependent 
upon the age of the patient Young persons are 
able to overcome the effects more readity than old 
persons 

The diagnosis of aseptic necrosis is of considerable 
practical importance Without doubt, the nutri- 
tional disturbances m the proximal fragment in 


fractures of the neck of the femur favor the forma- 
tion of a pseudarthrosis Consolidation of the frag- 
ments is impossible without a prodigious formation 
of medullary callus on the part of the distal as w ell 
as the proximal bone 

In cases in which internal fixation of the fragments 
was done the outcome was mvanabh unfavorable 
Instead of favoring consolidation, tfus fixation pro 
voked resorption without organization of the ne 
erotic femoral head S L Goverxale, M D 

Lantzoums, L A Derangement of the Menisci of 
the Knee Joint A Report of an End-Result 
Study of 142 Cases Treated by Operation 
Sttrg , Gyncc &• Obsl , 1931, lm, 182 

Of 142 operations for mechamcal mjurj of the 
menisci of the knee, 85 per cent gave excellent results 
and 15 per cent gave good results In 19 cases the 
lateral meniscus w as in\ oh ed Locking occurred in 
only 56 per cent of the cases Removal of the ante 
nor three-fourths of the affected cartilage was done 
routineh The remaining one-fourth did not prox e 
an important cause of recurrent symptoms After re- 
moval, apparently normal menisci frequently showed 
a tear of the posterior half or extensile mjurj of the 
tibial surface In 54 cases a meniscus was found to 
be untorn but hi permobile, and relief of symptoms 
followed its removal The hi permobile cartilage 
must be considered a clinical entity In no case was 
there an infection of the knee joint or increased in- 
stability of the knee following the operation 

Walter P Blount, M D 
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sions are the peripheral nerve-block and the dia- 
thermy tests In organic obstruction the aims of 
treatment are to increase collateral circulation, 
relieve pain, and remove dead parts of the limb bv 
amputation In spastic occlusions, relief of the 
spasms by physical means, drugs, and sympathec- 
tomy is indicated 

The author emphasizes that cases of organic and 
spastic vascular occlusion are not strictly medical or 
surgical and that therefore the best results in their 
treatment are obtained from the combined efforts of 
a group clinic C wu. R Steinke, M D 

Nj strom, G The Trendelenburg Operation for 

Pulmonary Embolism (Die Trendelcnburgsche 
Operation der Lungenembohe) Nordincd Tidsskr , 
1931, 1, 209 

In the year 190S the report of Trendelenburg on 
his operation for pulmonary embolism at the Surgical 
Congress m Berlin aroused great hopes, but for sev- 
eral years thereafter not one life was saved by 
embolectomy The first case of survival after the 
operation was reported by' Kirschner m 1924 In 
the penod from 1924 to 1930 several other cases 
were reported Six patients were able to leave the 
hospital as cured Kirschner reported one case in 
1924, Meyer, one m 1927, Crafoord, two in 1927, 
Nystrom and Meyer, one each m 1928, and Nys- 
trom, one in 1929 No doubt, attempts at embolec- 
tomy w ere made more often than reported 
The results of an occlusion of the pulmonary 
artery may vary considerably Death often occurs 
suddenly or in the course of a few’ minutes In other 
cases it does not occur until after five minutes, and 
in half of the cases, until after more than ten minutes 
from the beginning of the attack This difference 
depends upon the mechanics of the embolic occlu- 
sion If the catastrophe occurs suddenly any' opera- 
tive intervention is useless It is difficult to deter- 
mine the limits of operability In the operation of 
Trendelenburg the pulmonary artery together with 
the aorta is constricted by means of a tube Tren- 
delenburg has given forty-five seconds as the longest 
period of occlusion, but this time was soon extended 
to one hundred and four seconds In the author’s 
two cases m which recovery resulted the duration 
of the occlusion was respectively one hundred and 
four and one hundred and five seconds The arrest 
of the circulation produces irreparable damage m the 
respiratory center sooner than in the heart 

The effects of interruption of the circulation upon 
the brain also vary considerably In Kirschner’s 
case with recoven, unconsciousness with delirium 
and coma lasted for over four day s Mey er, Krueger, 
and Crafoord observed similar conditions with dis- 
orientation, vomiting, amaurosis, and amnesia Of 
great importance for recovery are the age, the gen- 
eral condition, the seventy of the degeneration of 
the heart, the extent of the infarcts, complicating 
pneumonia, and several other factors The length 
of time between the beginning of the attack up to 
the beginning of the operation was also very differ- 


ent The operation was never earned out unless 
death seemed unavoidable or all signs of life had 
disappeared Some of the patients who might pos- 
sibly be saved by the operation may die because the 
indications are too stnet, but m the presence of such 
a doubtful prognosis the surgeon should be conserva- 
tive until more experience has been gained The 
chance of a good result from the operation is offered 
when the patient is young or at least is not old the 
general condition is not too much affected, the attack 
is produced by a massive embolus not preceded by’ 
extensive infarct formations in the lung, and the 
occlusion is not so sudden or so absolute that death 
occurs immediately It should be borne m mind 
that mistakes (cardiac insufficiency and uremic at- 
tacks) have occurred m the diagnosis of pulmonarv 
embolism 

In regard to the operative technique, the author 
refers to his detailed report with illustrations m the 
Annals of Surgcrv , jpjo, xcu, No 4 The exposure 
of the pericardium is usually extremelv difficult 
The intentional opening of the pleural cavitv accord- 
ing to the method of Trendelenburg has been aban- 
doned An attempt should be made to reach the 
pericardium extrapleurally through the anterior me- 
diastinum The author w arns against underestimat- 
ing the difficulties of this procedure He has pro- 
posed the resection of a part of the fourth rib in 
addition to that of the second and third nbs After 
the opening of the pericardium, the tube is placed 
around the pulmonary’ artery and the aorta The 
opening in the pulmcmarv artery should be about 
z 5 cm long The constriction should not be too 
tight as it has been known to cause perforations and 
ruptures in the postenor w all Autopsy’ m such cases 
has show n that a new vessel occluding thrombus 
developed at that site and led to death secondanlv 
The sites of suture were free 

A careful study of the anatomical conditions is 
necessary Mistakes such as openmg of the aorta 
instead of the pulmonary artery have occurred 
The excocbleation of the thrombotic masses is done 
with the forceps devised by Trendelenburg Diffi- 
culties are occasionally encountered in the intro- 
duction of the forceps into the mouth of the left 
branch of the artery Often the thrombotic masses 
are so soft and loose that they cannot be removed 
w ith the forceps The remaining masses then usually 
cause death An attempt has been made in such 
cases to remove the masses with a suction apparatus 
This procedure gave the author excellent service m 
one of his cases which ended m recovery Extrac- 
tion as suggested by Trendelenburg has been done 
successfully m isolated cases, but has also sometimes 
failed 

As soon as the arterial opening has been dosed 
with damps and the tube is removed, the mam 
problem is to bring the heart and respiration into 
action again A slight pinch with the little finger is 
usually sufficient to produce contractions Massage 
of the heart is dangerous because it mav easily cause 
ruptures (fatty heart) Injections of z e'em of 
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OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

Horsley, G W The Behavior of Alcohol -Presen ed 
Fascia Lata of the Ox, Autogenous Fascia, and 
Chromictzed Kangaroo Tendon in Dog and in 
Man Ann Siirg , 1931, xciv, 4x0 

Horsley reports experiments on dogs m which the 
behavior of autogenous fascial transplants, fascia 
lata of the ox, and chromicized kangaroo tendon in 
the peritoneal cavity and the abdominal wall was 
compared The three tvpes of suture material were 
placed loosely about the small bowel, tied snugly 
about the pylorus, and placed m the abdominal wall 
m apposition to fascia and muscle Thus their action 
in a normal environment next to muscle and tendon 
could be ascertained and compared with their action 
in the abnormal environment of the peritoneal 
cavitv The amount of relaxation was determined 
by putting the suture material under tension in 
attempting to occlude the p\ lorus 

Following this experimental work on dogs, closure 
was effected with alcohol presen ed fascia lata of the 
ox or autogenous strips of fascia lata in fix e opera 
tions performed in clinical cases 
The observations made in the experiments on ani- 
mals coincided largelv with those of Koontz In the 
peritoneal caxitv and the abdominal wall of the dog 
the two txpes of fascial suture reacted similarh 
Neither became encapsulated Both atrophied and 
stretched in the abdominal ca\ ltx and neither atro- 
phied nor stretched m the abdominal wall Kan- 
garoo tendon soon became encapsulated and was 
absorbed more quickh m the abdominal wall than 
in the peritoneal ca\it\ It is much more satis- 
factorx than fascia for occlusion ot the pvlorus, 
causes fewer adhesions and is highly resistant to in 
fection In the presence of infection both t\ pcs of 
fascia are quickh broken dow n and absorbed 

In man autogenous fascia retains its strength 
whereas the preserved fascia undergoes quick ab- 
sorption which results m postoperatix e herniation 
Horslcx suggests that the difference in the behix lor 
of dead alcohol preserved fascia of the ox in the dog 
and man mix be due to the fact that man is higher 
in the biological scale than the dog and the ingestion 
of beef bx man max increase the rapiditx with xxhich 
foreign beef proteins are absorbed 

L S Plxtt M D 

Ortin, G L A Clinical and Biological Contribu- 
tion on Transplantation (Sobre prictica y bio 
logn de lis plastiv-) Med Ibera iOji, x\ 2ij 

Vfter discussing the literature on transplantation 
the author reports his own work m transplanting 
grafts from the sciatic nerve into the optic nerxe m 


animals and in transplanting segments or all of the 
cornea The technique of his operations is described 
and illustrated xxitb sketches This form of trans- 
plantation requires very fine and delicate surgery 

Ortm found that onl> fresh living tissue can be 
used for transplantation If possible, it should be 
taken at the time of the operation from the same in- 
dividual If this is impossible, it may be taken from 
a closelx related individual of the same sex It 
should be obtained from the same part of the bod> 
so that it x\ ill be of the same nature as the tissue to 
be replaced If the surface to be coxmred is large, a 
number of successive grafts are preferable to one 
large graft 

As grafted tissue always undergoes some reduc- 
tion in size even when it takes xvithout infection, the 
graft should be made about a third larger than the 
surface to be covered The edges of the graft must 
be carefully adapted to the bed The edges of the 
graft and bed should preferably be cut at a right 
angle to favor their nutrition Humootasis should 
be practiced very carefully as h'cmorrhage injures 
the vitality of grafts 

After the transplantation the graft should be cov- 
ered with gauze and the wound dressed everx dax 
xx ith great care Hot w iter should be used to keep 
the graft from sticking to the gauze and becoming 
displaced Heat applied by means of compresses or 
electncitx max be emploxed to produce hx per vnna 
and improve the blood supplx of the graft 

The graft m nerve tissue acts onlx as a guide for 
the grow th of new tissue The graft itself does not 
live and function Heteroplastic grafts are generallx 
cast off However, thex sometimes persist for some 
time, as m one of the author’s cases in which a cornea 
transplanted from a chicken to a rabbit persisted for 
more than txx entv-one day s 

Atorei Goss Morcvx, M D 

Briscoe, Sir C The Mechanism of Inflation of the 
Lungs and the Influence of Deflation on Post- 
operative Complications Lanut, ig^t, ccxxi, 

Postoperative collapse of the lung is of four tx pes 

(1) a condition m which the lower part of the lung is 
more or less airless but there max be no sx mptoms, 

(2) simple deflation in xxhich there is bronchnl irri- 
tation with secretion (3) massive collapse of acute 
onset with one or both lower lobes of the lungs air- 
less and (4) missive deflation of one lung xxhich is 
most frequentlx found in injuries and is not neccs- 
sarilx a postoperatix e complication The author be- 
liex'es that the first two txpes ire not uncommon 

The elasticitx of the lung and rest tend to produce 
deflation Lix mgston has show n that a change from 
the upright to the supine position changes the vol- 
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the latter were susceptible, delicate persons who 
lacked resistance and vv ere predisposed to shock The 
lability of their circulations predisposed them par- 
ticularly to fat embolism In contrast to pulmonary 
embolism, adiposity and arteriosclerosis plajed no 
role in fat embolism This fact may be explained m 
part bv the earlier age at which fat embolism occurs 
Generabzed osteoporosis also is of no importance 
This is not true, however, of localized osteoporosis 
following infectious disease, which is treated sur- 
gical!) 

In an experimental stud) of the quantitative re- 
lations in fat embolism, the author attacked the 
problem for the first time directly b) making chemi- 
cal anahses of normal lungs and lungs with fat em- 
bolism In general, quantities of fat averaging from 
4 to 5 gm and up to a maximum of g gm may be 
recognized b) the pathologist in the sections, but 
clinical!) such quantities are not serious Tat emboli 
of more than g gm mav lead to the most threatening 
manifestations, but become the chief cause of death 
only when the) are associated with external injuries 
to the respirator) or circulatory organs The dis 
semination of from i a to 20 gm of fat after a trau 
matic injury nearlv always causes death by blocking 
the circulation Determinations of the fat content 
of the blood during bone operations revealed slight 
elevations which remained within physiological lim- 
its In average fat embolisms the free fat cannot 
be detected in the blood because it disappears into 
the capillar) area Determination of the fat content 
of the unne is not recommended as a diagnostic 
measure In cases of fracture, it reveals only a slight 
elevation of the fatty acids, and after bone opera- 
tions it shows even less significant changes 

The 'relationship of shock, haemorrhage, and fat 
embolism is evident from the fact that, of the 112 
cases reviewed, onl) 2 were without evidence of 
shock In shock, a large part of the circulating blood 
disappears into the reservoirs, the blood pressure 
sinks, and the pulse rate increases The heart and 
the circulation are strained to the utmost The con 
dition is probabl) associated with a constriction of 
the greater as well as of the lesser circulations, con- 
striction of the lung filter, and inadequate function- 
ing of the reserve capillaries of the lungs The pos 
sibihties of recover)' depend upon the last factor 
The injection of adrenalin has proved of v alue It 
is obvious that at the moment of severe straining of 
the circulation the presence of even small quantities 
of fat nnj be serious Respirator) obstruction from 
external causes such as chest contusions compres 
sion of the lungs, intrapleural hematom-ita, pulmo- 
nary emphysemata, and damage to the cerebral cen- 
ters regulating respiration and circulation have a 
similar effect To these mav be added depressing 
anesthesia and major shock inducing surgical pro 
cedures 

The therapeutic possibilities are as limited in fat 
embolism as in puimonarj embolism Prophvlaxis 
demands adequate splinting of fractured bones dur- 
ing transportation and the use of sedatives which 


will not injure the respiration and circulation Dur- 
ing the first davs only necessary operations should 
be done, and these, under local or gas anesthesia 
In the attack of fat embolism the c)anotic phase 
should be overcome bv elevating the blood pressure 
The author suggests that perhaps ephedralm or 
ephetonin is preferable to adrenalin Druegg (Z) 

ANESTHESIA 

Mekie, E G The Effect of Anaesthesia upon the 
Blood-Sugar Content Experimental Investi- 
gation Stirs , Gmicc &• Obs! , 1931, lm, 329 

The author reports experiments on rabbits in w Inch 
he studied the effect of anesthesia and traumatic 
shock on the blood sugar, the source of the increase 
m the blood sugar which is associated with shock, 
and the mechanism of the reaction The anesthesia 
was induced with ether 

It was found that the h> pergl) cemia reached its 
maximum after a narcosis of from sixt) to ninety 
minutes and that its degree was dependent upon the 
duration rather than the depth of the anesthesia 
Mekie concludes that the rise m the blood sugar 
was due to mobilization of hepatic glv cogen and 
that the action of the ether was exerted directly 
upon the liver cells George R Mc\ui,tff, M D 

Kaye, G Arnvajs 1 tics &* Inal , 1931, x, 193 

Of 105 deaths occurring as the result of the induc- 
tion of anesthesia, 10 per cent were due to obstruc- 
tion of the airwa) s This percentage is increased if 
cases of cardiac failure due to a relative anoxemia 
are considered 

Acute obstruction is associated with deep evanosis 
and wide excursions of the chest Even if the ob- 
struction is relieved before death occurs, the damage 
to the cerebral centers from the profound anoxemia 
mav be fatal a dav or two later Anoxemia ma) be 
produced also bv the administration of a gas anics- 
thetic without sufficient 0x3 gen 
Chronic suboxaimia mav result from continued 
o\) gen deficienc) and terminate in death from car- 
diac or respiratory failure When m such cases the 
heart was weak, the death is often presumed to be 
due directlv to the cardiac failure, the prolonged 
anoxemia not being considered 
The glottic stridor which may occur during ether 
anesthesia is a reflexigenic condition and is often 
precipitated b) an operation about the inguinal 
region It produces a dangerous anoxemia To 
terminate it, the administration of the anesthetic 
should be discontinued until it subsides and then 
begun again carefully Forcmg the anesthetic to 
overcome the spasm is dangerous 

Intratracheal anesthesia may cause respirator) 
spasm This should be managed m the same way as 
the glottic stridor 

In rare cases a plug of mucus occludes a bronchus 
and precipitates c) anosis and anoxemia 

In the cases of patients with an unfavorable pos 
ture and those with obstruction of the airways b) a 
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bj mouth, rectallj , or intramuscularly Trom 1/6 
to 1/4 gr of morphine and from 1/200 to 1/150 
gr of atropine sulphate are giv en from one-half to 
one hour before the operation 

While amjtal may be used m combination with 
ether, ethyl chloride, novocain, or chloroform, the 
author has found it to give the most gratifj mg re- 
sults m nitrous oxide-owgen anesthesia for th\ roid 
and tonsil surgerv 

Amv tal is contra-mchcated m the cases of asthenic 
patients ruth hypotension, cases of hypertension, 
cases of diabetes, and cases of neck conditions w ith 
marked infiltration and oedema of the tissues out- 
side of and v, ithm the throat causing djspncca 
The use of amj tal when indicated reheves the 
patient of distress during the induction of the 
amesthesia and lessens the amount of anaesthetic 
necessary Geobcf R Me Vulhf, M D 

Tvloerl, F Coramin in Severe Central Respiratory 
Paralysis After Avertm Narcosis (Coramm bei 
schwerster zentraler \temhehniung m Av ertmnarko- 
sen) Med Klin , 1931, 1, 916 

The elective action of coramin on the centers in 
the medulla oblongata would seem to make it an 
appropriate remedj for disturbances of respiration 
m the course of avertm narcosis When the author 
gave an intravenous injection of 5 c cm of coramm 
during deep avertm narcosis the patients frequentlj 
began to sigh and to cough and sometimes to move 


their limbs The effect of coramm was quite dearh 
evident m the following case 

A woman fifty jears of age was operated upon for 
carcinoma of the breast under avertm narcosis in 
spite of the fact that she had bronchiectasis During 
the preparation of the operative field she developed 
ejanosis Although the administration of the 
an-csthetic was stopped, this became progressnelj 
more marked During the cleaning out of the 
axilhrv space respiration became verv superficial, 
the blood dark, and the pupils narrow and reaction- 
less Treatment with carbon dioxide under pressure 
was without effect, the frequency of respiration 
diminished and the pulse became imperceptible At 
this critical stage 3 c cm of coramm w ere injected 
into the exposed avillarv vein Thereupon the 
respiration immediatelj became deeper, the pulse 
returned, and the cv anosis disappeared The 
operation was then completed without further 
diflicultj When the patient was returned to her 
bed the critical condition recurred Coramin was 
again injected and after two minutes the danger 
seemed over However, a light c\ anosis persisted 
and did not disappear on the administration of 
carbon dioxide According to the advice of Seiffert, 
a venesection of 200 c cm was done and 500 c cm 
of salt solution containing 40 gm of dextrose were 
given intrav enouslj The c\ anosis then disappeared 
and after four hours the patient awoke without 
any harmful effects Mxs'Dri (Z) 
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per cent m the hemoglobin The number of leu- 
cocytes later decreased somewhat, but there was 
never a Jeucop'enia The patients with primary 
tumors and cachexia reacted with loss of weight 
and diffuse dissemination of the carcinoma 

In the third week the shm reacted with dis- 
tinct reddening Moistening and vesicle formation 
occurred only occasionally In controls the shm 
showed marked pigmentation but otherwise no 
reaction The subcutaneous cellular tissue was 
somewhat firm and there were no ulcerations or 
necroses Toward the end of the irradiation there 
was slight irritation of the bladder with tenesmus, 
hyperemia, and oedema, but there was no ulcera- 
tion or deposit of fibrin The rectum showed a 
tendency toward tenesmus, diarrhoea, and the 
escape of mucus, but no permanent injury 

In the bones muscles, and peritoneum there was 
no reaction 

The oedematous lymph glands on the pelvic w all, 
which mathematically received about 1,600 R, 
showed an initial swelling and hyperemia with 
resulting painful pressure effects on the nerves, but 
gradually became smaller Infiltrations ranging in 
size from that of a walnut to that of an egg some- 
times disappeared so that patients with par ah sis 
due to pressure became entirely asymptomatic 
Larger infiltrations of the pelvis or the omentum 
may' also recede, undergo abscess formation, or 
become resorbed 


The author believes that when the indications 
for the method have been definitely established and 
the technique has been perfected the procedure 
described will accomplish much which is not achieved 
by the usual methods Vo\ Schubert (Z) 

RADIUM 

Goulston, D A Biological Reaction to Scattered 
Radiation Med J li istraha, 1931, 11, 74 

To determine the relationship of the size of the 
field irradiated to the effect produced, the author 
made a study on hen’s eggs Y indows of varv mg 
size were cut m the shell and radium-containing 
needles placed across the opening In the zone of 
the most intense irradiation-effect histological 
studv show ed atrophy of the ectoderm, mesoderm, 
and endoderm Surrounding the area of atrophv 
there was a zone of hypertrophy \ series of expen 
ments showed that the irradiation effect increased 
as the size of the opening m the shell was decreased 
and as the dosage was increased The foci of maxi- 
mum irradiation-effect were located, not immediate- 
ly beneath the needle containing the radium, but 
parallel with the needle at the cut edge of the 
opening in the shell The data suggested that the 
phenomena were due to irradiation scattered from 
the surface of the shell around the orifice This 
scattering effect seemed to be increased when win- 
dows composed of elements of low atomic weight 
were used C D Hvaceissev, M D 
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per cent in the haemoglobin The number of leu- 
cocites later decreased somev.hat, but there was 
never a leucopamn The patients with primary 
tumors and cachexia reacted with loss of weight 
and diffuse dissemination of the carcinoma 

In the third week the skin reacted with dis- 
tinct reddening Moistening and vesicle formation 
occurred only occasionally In controls the skin 
showed marked pigmentation but otherwise no 
reaction The subcutaneous cellular tissue was 
somewhat firm and there were no ulcerations or 
necroses Toward the end of the irradiation there 
was slight irritation of the bladder with tenesmus, 
hvperamia, and oedema, but there was no ulcera- 
tion or deposit of fibrin The rectum showed a 
tendency toward tenesmus, diarrhoea, and the 
escape of mucus, but no permanent injury 

In the bones, muscles, and peritoneum there was 
no reaction 

The oedematous lymph glands on the pelvic wall, 
which mathematically received about 1,600 R, 
showed an initial swelling and hyperemia with 
resulting painful pressure effects on the nerves, but 
gradually became smaller Infiltrations ranging in 
size from that of a walnut to that of an egg some- 
times disappeared so that patients with paralysis 
due to pressure became entirely asymptomatic 
Larger infiltrations of the pelvis or the omentum 
may also recede, undergo abscess formation, or 
become resorbed 


The author believes that when the indications 
for the method have been definiteh established and 
the technique has been perfected the procedure 
described will accomplish much which is not achieved 
by the usual methods Vox Schubept (Z) 

RADIUM 

Goulston, D A Biological Reaction to Scattered 
Radiation Med J Australia, 1931, n, 74 

To determine the relationship of the size of the 
field irradiated to the effect produced, the author 
made a study on hen’s eggs Windows of varwng 
size were cut m the shell and radium-contaming 
needles placed across the opening In the zone of 
the most intense irradiation effect histological 
study showed atrophy of the ectoderm, mesoderm, 
and endoderm Surrounding the area of atrophv 
there was a zone of hy pertrophy A senes of experi- 
ments showed that the irradiation effect increased 
as the size of the opening m the shell was decreased 
and as the dosage was increased The foci of maxi- 
mum irradiation-effect were located, not immediate- 
ly beneath the needle containing the radium, but 
parallel with the needle at the cut edge of the 
opening in the shell The data suggested that the 
phenomena were due to irradiation scattered from 
the surface of the shell around the orifice This 
scattering effect seemed to be increased when win- 
dows composed of elements of low T atomic weight 
were used C D Hvvcensen, Ml) 
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Wilbur, D L , and Hartman, H R Mahgrant 
Melanoma v. ith Delated Metastatic Growths 
Ann Ini 1 led , 1931, \, 201 

The authors ret lew ten cases of malignant mela- 
noma arising in the shin and the eye in tthich 
metastasis occurred from five to thirteen y ears after 
remotal of the primary gronth 

Malignant melanomata mat recur locally, meta- 
stasize to regional or distant lymph nodes, or 
metastasize throughout the body 

Delay of metastasis must depend, not on altered 
transportation of the tumor cells, but on delay of 
the grott th of the cells The frequency of secondary 
involvement of the liver shotts that the distribution 
of the tumor cells is very widespread 

Unless the primary growth is in the eye or the 
brain, it is usually not of great clinical importance 
Death results onlv after widespread metastasis 
The treatment of malignant melanomata is un- 
satisfactory These tumors show practically no 
response to irradiation therapy 

How van A McKaught, M D 

GENERAL BACTERIAL, PROTOZOAN, AND 
PARASITIC INFECTIONS 

Raiga, A Staphylococcus Septicaemia Cured bv 
an Intravenous Inoculation of Bacteriophage 
(Septicemic a staphv lococcique guene par une 
inoculation intrai emeu^e de bacteriophage) Bull 
ctmim Soc d c/tmtrgicns de Par, 1931, vxm, 441 

The case reported was that of a woman twenty - 
nine v ears of age in whom, following an operation for 
perinephritic phlegmon, there appeared a double 
infectious localization in the great venous trunks 
of both lower limbs which suggested septicaemia 


The infection w as cured in a few hours by a single 
intravenous inoculation of stock staphy Iobacteri- 
ophage Later, there w as an apvretic development m 
the left lower limb lasting for eighteen davs 

When ordinary therapeutic measures are used, the 
mortality r of streptococcic septiciemia ranges from So 
to 90 per cent In eight cases in w hich Raiga em- 
ployed phagotherapv , six cures w ere obtained and 
the mortality was only 25 per cent Raiga believes 
that the mortality may be lowered further if the 
treatment is used judiciously , that is if one attains 
in the living the three conditions considered by 
d’Herelle as essential for the production of the 
phenomenon of bacteriophagv in oitro According to 
d’Herelle, the bacteria must be young, sensitive 
living, and normal, the strain of bacteriophage must 
be virulent, and the medium must be favorable 

In septicemia, the medium is the blood stream, 
but experience has prov ed to Raiga that this medium 
is quite often unfavorable Hence bacteria w hich are 
ly sable outside of the serum become resistant in it or 
a bacteriophage which is virulent outside of the 
serum becomes inactive in it The blood serum is 
rendered unfavorable by the presence of antiphages 
With the use of autohicmotherapy , Raiga obtained 
the disappearance of antiphages in 96 per cent of 
cases 

Of 178 patients affected with recurring staphvlo- 
coccaimia, 97 (54 per cent) had been previously vac- 
cinated, and of these 97 patients, antiphages were 
present in S7 per cent This finding led Raiga to the 
conclusion that antistaphylococcus vaccination is 
inefficacious and sometimes dangerous 

Hauiefort, who read Raiga’s report to the 
Society, did not agree that vaccinotherapy is in- 
efficacious p ACE 
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Rugg-Gunn, A Contact Glasses Brti J Ophtli , 
t93i.^,549 

Contact glasses have been made with increasing 
success- since 1827 Zeiss now makes a ground con- 
tact/)iass, and Mueller a blown model In the 
app xation of the former, normal salt solution is 
introduced between the cornea and the glass, but in 
the use of the latter no liquid is necessary 
The author describes the methods of introducing 
the glasses and discusses the physiological optics of 
contact glasses of various types In addition to 
conical cornea, the use of contact glasses is war- 
ranted in albinism (in which the lens may be tinted) , 
phlyctenular keratitis, and many other corneal 
conditions, and in irregular astigmatism In early 
cases of squint fusion mav be obtained by the use of 
contact glasses with a prism 

Samuel A Dorr, M D 

Albnch, K Tuberculosis of the Eye (Die Tuber- 
kulose des Auges) Or-oshepzts, 1931, to, 41 

The author discusses the current theories regard- 
ing tuberculosis of the eve The frequency of tuber- 
culous diseases of the eye is shown by a few sta- 
tistics Of 245 diseases of the e\ e, 20 8 per cent 
were tuberculous If the cases ruth cataract and 
traumatism are subtracted, the figure is increased 
to 36 4 per cent, and if only cases with mdoci clitis 
are considered, it rises to 53 per cent In persons 
with pulmonary tuberculosis simultaneous tubercu- 
losis of the e\ e is rare This is especial!} remarkable 
because m Europe the most common diseases’bf the 
eye are of a scrofulous nature It ma> be explained 
by the assumption that, as a result of these light 
forms of the infection, there develops in early vouth 
an allergic condition which lasts for > ears and pro- 
tects from the severe forms of tuberculosis later 
The eve tissue most frequenth affected is the 
uvea, in which all forms of tuberculosis may develop, 
from the smallest foci of infiltration up to the clini- 


cal picture of tuberculous panophthalmitis Even 
these forms are seldom associated with pulmonary 
foci Tuberculosis mav attack all of the tissues of 
the eye, but it is characteristic that recurrences al- 
ways develop in already diseased tissues The be- 
nign forms of scrofulous diseases of the ey e as well 
as the severe destructive forms appear chiefly' during 
youth 

The immunological conditions of the tuberculous 
focus in the ey e can be explained by Ranke’s theory 
In the primary infection with the tuberculous virus 
that is, before the powers of resistance of the organ- 
ism have developed, malignant tuberculous prolif- 
erations appear, in the state of tuberculous allergv, 
scrofulous inflammations are common, and, finally, 
in the presence of sufficient protective powers, only' 
non reacting nodules m the ins and conjunctiva are 
demonstrable 

Tuberculosis of the ey e requires, m addition to 
specific tuberculin therapy, the same general treat- 
ment as tuberculosis of the lungs 

Nikolaus Blatt (o) 

Castrowejo, R Epibulbar Nmvocarcxnoma with 
Extensive Invasion of the Cornea (Ne\ oeaxemo- 
ma epibulbar con in\asi6n extensa de la edmea) 
Med Ibcra, 1931, xi , 305 

The author believes that much of the difference 
of opinion which exists with regard to epibulbar 
mevocarcmomata is due to failure to studi the neo- 
plasms with sufficient care, especially by histopatbo- 
logical methods It is generally agreed that rreval 
neoplasms are polymorphous in structure Thei are 
considered to be melanosarcomata, sarcomata, epi- 
thefiomata, or mixed tumors, depending upon the 
character of the predominating tissue Tissue cul- 
tures indicate that the characteristics of am hiper- 
plastic tissue depend upon the nature of the tissue 
m which it grows In cultures, all tissues gradually 
lose their specific character while multiplying indefi- 
nitely , until their histological identification becomes 
impossible Admitting complete ignorance of the 
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physiological demands made upon it, this region of 
the retma must be especially well nourished, and on 
account of its paucity of blood vessels a rapid ex- 
change of materials is necessary Therefore, the 
capillary walls about the macula are exceptionally 
permeable The tendency of the retinal tissues in the 
region of the macula to become cedematous, as as- 
sumed b> Scbiech, represents a menace m vascular 
diseases The vascular injuries common to these 
diseases are of a degenerative (primary degenerative 
coloboma) or inflammatory (secondary inflammatory 
coloboma) character Primary coloboma is seen in 
old age, advanced arteriosclerosis, and injurj of 
\ essel walls due to toxins (alcohol) The failing 
circulation favors oedema, and the retina gradually 
undergoes cystic degeneration In inflammatory 
coloboma (coloboma of luetic chorioretinitis and 
tuberculous inflammation of the anterior portion of 
the eyeball, iridocyclitis, and sympathetic ophthal- 
mia) the condition is less one of pressure atrophy 
from the accumulation of fluid (cedema) than of the 
accumulation of bactena and toxins, the resorption 
of which is hindered by the poor vascular supply of 
the region The retinal tissues are able to offer little 
resistance to the necrotizing effects of these sub- 
stances In acute inflammations with highly virulent 
organisms, such as panophthalmitis, the macular 
tissues melt away rapidly Kurt STEnmoRrr (O) 

Colenbrander, M C The Localization of Tears in 
the Retina (Die Lokahsation der Netzhautnsse) 
Arch f Ophlh , 1931, cxxvi, 424 

“Every localization has for its object the deter- 
mination of the location on the convex surface of the 
sclera ” No reckonings are necessary to determine 
the meridian The determination of the “parallels” 
presents many difficulties, as is evident from the 
multiplicity of methods recommended The simplest 
method for localizing tears in the retma is that used 
by Gomn and Voigt, which goes back to Graefe All 
other methods seek for a relation between the dis- 
tance from the limbus to the point on the sclera 
corresponding to the tear and the angle formed by 
the line of sight of the examiner looking toward the 
tear with the line of sight of the person being ex- 
amined or his corneal axis (symmetry axis) They 
fall into two groups an experimental and a graphic 
group 

Donders and Druault (experimental method) 
made the observation that a small source of light, 
when the ra> s fall laterally, forms a small bright spot 
m the sclera The> determined the distances from 
the limbus to the source of light corresponding to 
various angles of incidence, Donders used the 
corneal angle as a basis and Druault, apparently, the 
line of sight A slight inexactitude m the method of 
Donders and Druault is due to the fact that, because 
of the oblique course of the ravs, the illuminated 
spot on the retina and the shmmg spot on the sclera 
are not exactly superimposed The great advantage 
of this method is that, when the source of fight is 
placed under the desired angle, the distance from the 


limbus is found without a single theoretical sup- 
position or an assailable constant Because of this 
important advantage, Comberg (Heidelberg, 1930) 
attempted to repeat the experiment m certain 
clinical cases He has an assistant shift a slightly 
modified model of Lange’s lamp about m the 
vicinity of the retinal tear until the examiner per- 
ceives through the pupil the greatest intensity of 
light just behind the tear If the tear is situated far 
to the rear or entirely m the periphery, it is difficult 
to carry out this procedure 

In the group of graphic methods the relation be- 
tween angle and distance is determined with the help 
of a construction drawing, combined with reckoning 
if required The significance of the result of the 
graphic methods depends upon the exactitude of the 
constructions and reckonings and the correctness of 
the data The first to use the graphic method — with 
very simple data — was Graefe Graefe constructed 
for his purpose a localization ophthalmoscope and 
was the first to point out the advantage of measuring 
the chord instead of the arc The localization on the 
sclera of the measurement found is accomplished far 
more easily and accurately by means of a compass 
which includes the determined chord lengths be- 
tween its points than by means of a graduated arc, 
which must have the curvature of the sclera A de- 
tailed and critical discussion of Graefe’s method 
follows 

The author gives his opinion also of the methods of 
Lmdner, Goalwm, Groenouw (who was the first 
to discard focal point construction and base his con- 
struction and reckoning on the generally valid law of 

refraction ~“-|=^), Druault, and Halhdie Colen- 
brander designed a drawing based on the data 
which Hess warmly recommended in Chapter 12 of 
the Graefe-Saemisch Handbook The drawing was 
made to a scale of 20 1 The course of only the rays 
that pass through the anterior pole of the lens was 
investigated on the basis of the law of refraction 
The errors that may be made with this method are 
the following 

r Errors from inaccurate construction Because 
of the twenty-fold enlargement, the greatest devi- 
ation would be only o 2 mm 

2 All errors arising from the use of a schematic 
eye 

The author proposes the following schematization 
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the stapes and the free wall of the utricle, and an 
increase in the mterglobular spaces containing car- 
tilage 

Possible causes of the displacement of the stapes 
nere (i) the acute increase of pressure in the inner 
ear, (2} the otitis media, and (3) the operation Al- 
though renal sclerosis may have produced a consider- 
able increase in the intracranial pressure, Brunner 
believes that this can be regarded only as a contrib- 
utory cause of the luxation of the stapes as it was 
insufficient to explain the fissure of the base of the 
stapes and the torsion to the right He comes to the 
same conclusion regarding the internal ear as a 
severe suppuration here would have left more resid- 
ual change However, displacement of the stapes 
was favored bv loosening of the annular ligament 
Chronic middle ear suppuration could hardly have 
turned the stapes 180 degrees as a tympanogenous 
inflammation of the internal ear in a four-} ear old 
child healed with scarcely anv sequestrum formation 
However, the otitis media may have favored the 
end-results by thinning the base of the stapes and 
the pillar so that the stapes was subjected to a con- 
siderable change of position on slight trauma 
In the author’s opinion a traumatic luxation or 
fissurization of the stapes was favored by maximal 
thinning of the base of the stapes It is evident that 
the luxation healed without subsequent inflamma- 
tion of the internal ear as the labyrinth (in the sense 
m which this term is used by Alexander) showed no 
residual signs of inflammation The cochlea, how- 
ever, presented evidence of inflammation (it is least 
affected by trauma) The exuding penlvmph prob- 
abi> protected the internal ear from infection It is 
possible also that the residual signs of meningeal 
inflammation of the internal ear preceded the injury 
to the stapes The vestibulocochlear septum pro- 
tected the cochlea from infection 

r Grossuavn (H) 

Blumenthal, A Care of the Wound After Antrot- 
omy (Zur \\ und\ ersorgung nach Antrotomie) 
Ztschr f Laryngol , Rhmol , 1931, xx, 339 

In order to shorten the after-treatment following 
antrotomy and obtain the best possible cosmetic 
results, the author proceeds as follows 
After the usual retro-auricular incision and clean- 
ing out of the cells the posterior bony wall of the 
auditory canal is resected nearly up to the tympanic 
membrane and then, to dram the secretions from the 
dermal portion of the auditory canal, a right-angled 
flap with a lateral base is made and sutured to the 
periosteum of the antenor border of the retro- 
auricular incision of the shm The auditory canal is 
packed and the retro auricular incision is sutured 
except in the lower portion, where a gauze dram is 
inserted After three days the packing is removed 
and a light bandage is applied 

The incision heals in from six to ten days The 
wound m the auditory canal requires no special 
treatment except occasional irrigations which can be 
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done by the patient himself, and heals in from four 
to five weeks 

This method is of course not employed when, 
because of complications, retro-auricular suture is 
contra-indicated The author has used it in only 
four cases Woeix (H) 

Yates, A L Subacute Otitis Media Brit M J , 
1931, n, 647 

The author emphasizes the importance of recog- 
nizing and treating cases of subacute otitis media 
Check-up hearing tests give a due to the prognosis 
Continued diminution of hearing after the pam has 
subsided usually means an unfavorable prognosis 
The condition is characterized by recurrent pain in 
the mastoid region As the otitis is alw ay s secondary, 
the removal of infected adenoids and tonsils and 
treatment of infected sinuses are important 

Subacute otitis media may be of a hypertrophic or 
an atrophic type In the hypertrophic type the deaf- 
ness vanes from day to day and there are penodical 
attacks of pam Confluent deafness is the result As 
the condition progresses the tympanic membrane 
becomes more opaque A fluid level may be seen 
The treatment indicated is mynngotomy, eustachian 
catheterization, and measures to clear up the infec- 
tion The atrophic tvpe is usually' due to a non-pus- 
producmg infection The latter may date from an 
attack of influenza In chronic cases there is steadily 
increasing deafness which finally simulates that of 
otosclerosis The tympanic membrane is transpar- 
ent, and the middle ear may be dry or filled with 
mucus which is clearly visible If the condition is 
recognized early, catheterization of the eustachian 
tube, examination of secretions, and graphic charts 
of the hearing will reveal its progress Early and 
persistent treatment may save hearing 

Jastes T Miles, M D 

NOSE AND SINUSES 

Uffenorde, W Radical Treatment of Suppurations 
of the Frontal Sinus (Zur radikalen Behandlung 
der Stirnhoehleneiterung) Acta olo laryngo! , 1931, 
xvi, 117 

After Killian’s operation on the frontal sinus the 
cosmetic result is often unsatisfactory m spite of the 
preservation of a supra-orbital bridge of bone The 
Jansen-Ritter orbital operation on the frontal smus, 
besides its other advantages, gives better cosmetic 
results, but even this method does not assure per- 
manent patency of the entrance to the nose Uffe- 
norde has elaborated his plastic operation (described 
in Arcluv fncr Ohrenlmlkunde, Vol 100), which was 
designed to avoid this difficulty, into a double plastic 
procedure The opening in the bone in the lateral 
region of the root of the nose is made larger than 
the opening usually formed Besides the entire fron- 
tal process of the supenor maxilla, the nasal bone 
3S j as met han line and the py’riform aperture 
and the lachrymal bone is removed'without causing 
a cosmetic defect 
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In hu teehn que of Jocahzat n Colenbrande uses 
‘'Cbwe gge band periraet r wh ch is h Id by the 
pad nt It is necessary t havefi at on of th e> on 
vhich the Jocaluat n is t be cam dot If vis n 
u poor the eye is fix d on the fi ge la d on the 
m rror of the h d penmete When a latent or 
m n fest str b sraus is present fix t w th the 
thereyeisaso r eofgr sserro TbemddI point 
of the arc of the penmeter must c ad with that 
of the cross sect o fth bu die fra sent wig the 
I ns T find the mend an the vert cal rod of the 
perimeter must be pa If I with the vert cal median 
of the eye This s theca e when the deatorefthe 
penm ter and the patients nose ar both in the 
sagittal pi ne The tea s obs rved in the d rect r 
f that is n t possible n the ind rect image If the 
tear i seen n the m ddl f the p pi the pa aB Is 
nd the m ndun should be re d fi and the proce- 
dur repeated sc e al t mes until the r s It is always 
the same This pr cedure gi es a re ult s accur te 
as th t obtained w th a compl cated appa atus and 
has the adv ntage er the latter of allowing 
f ced m of mo era nt Rcrcirtiv ( 0 ) 


Cul t G AN wOperarf nt rPet chm r of th 
Retina (f n AbUno-operat ) Zt h f 
A irnh 93 lui j 

I a large numb r of cases of d tachment of the 
ret na operated upon by the Cod n meth d t the 
Second llnivers ty F-ye CJ n c at \ n a the injury 
of th ret n n the vi mty of the cauteo hole 
caused bv the gn puncture freque tly led to recu 
re ces wh ch d d not y eld to subseq e t c uterus 
tion Th s f ct nd th / equ ncy of hemorrhage n 
the vitreo s body o epe t d gmpun l re led to 
efforts to d v e an ope ati n wh ch w Id ca s 
aggl t nat f th rupture 1 the cho id ith t 
injuring the surrou d ng cl na The most u table 
remedy ppe red to be J q pot ss.t Th s d 
ol the coll gen us con ft tt ssue and thus 
sUmidatca the production f (Lbn us e udati e 
l fl mmat on leal g to dbes n In e penm ts 
th ev s of rabb ts (with ut d t chment f the 
retina) w th the ppl cat n f cau 1 pola h f I 
I wed bv ne traluat ith o j per cc t c t c cid 
it wa to nd that ft r t e tment f s cond 
foB w ng p e us tr ph t of the der n 

lie I dhes n bet th r t na and cho i w s 
ache cd. Only the ute a d the n rco neall \ 
era were destr \ d If st ! g cal ex ra to f the 
«y cl at 1 ft tr 1 da t ab d that th 
ga lone U d th n rv fber la> m i ed 
q jte t t Th a t n of th caust c potash fo 
from tweeted »e nl w sfou d t b too t g 
iO’erel'uw cons d rably tl d the an ty 
f the ca tern d 

S tt t f t k n ced e n th hum j wh ch 
wa can do t in th ee cases f d tad-'" t f th 
retina with a rv u f raid p g up ed the 
method t U harmless 1 th first c-njlcted 
case of d t chm t of tb ret ca wh ch t * s 
used it w I 11 wed In »p te of restles ess t Ih 


pat ent d e to pneumonu by * c rap! t l su^ess- 
M result w th i ion f 6{g acd * a rad tyu J 
field f r white and colors after fi weeks Tk*" 
cornel th seven other cases w s not known at t_e 
time this report w s mad The teefm que is » 
follows 

At the s te marked w th the th nnocauterj a ten} 
lgt Gu stsmetb d thes le a u trepfu ed th a 
trephi e having a di m t rof 5 mm a d th eh rod 
is expose d ( n $e nl pl ces if necessary) Tie tip 
of the cautery po nt f sedinparafBn(caustcptiss 
is very h gro cop c) 1 rem d f ora the s 1 1 
onlyjustbef etheop ation ndh Id on the eh i 
at th s te f tr ph t on f r e 0 two *cro <1 l 
I veutral aation is th n don imm d ately with »a 
appl cato d pped na 5p rc t solut 0 fa etc 
ad If s ral a s are ca t rued a f esh app- 
c t r is used fo ach If harmorrhjge occurs at 
the dge of the wou d of th treph ned sclera 
c g I n 0 trvpbon s empl ed f r hrn ittu. 
Wh n all bleed ng h s been stopped the eh raid 
is pe f rated blu tl> w th a Conical so nd nd th 
ubr ti al space thereb ope ed If th ret alper 
f at on s large and everaf tr ph nat areneces 
s ry t s sufl aent to perf rat thech oldafonJv 
n tw { the pe ngs made Aft r d sure of 

th conju eti a the usual after t catme t is g rtn. 

C uten at on th silver n trate as s ggested ty 
l od r ga e u salisfact ry result l eaprnrents 
on n m 1 Rt cmnit ( 0 ) 


EAR 

Brun If Hist of deal Find! g In F-umlni 
tl n f the F t te 1 Acq I ed Deaf «*. 

d Ob* rrotl th Heollng I Dperadw 
I J 1 f th Slope (17 be d http hm 
Bfud d F t m ni 
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In thee s of w m twenty fi ey rs IJwfco 
had been d af for fv yean f Bow og a Mat til 
rad cal mast d per t 0 e m nat n f the tight 
temporal bon after d atb f om penton t s s J® 
purul ti flint on fth m c m mbn ottw 
m ddl a d tube 1 xatl n of the tapes to « 
the m ddl e r p tial d t of the f e»t a 
bvacoune ti e liasue memb a fll gofthetouna 
w d w w th connect e t sue pan 1 d latat 0 
nd part 1 colbp e f the m mb an us canal of tfc 
rpchle co n ct' etu dh n 1 the tympanic 

ca itv t phy f the g n f C rt tr ikw 

at ophy f tli n rv ga gl n appar tu 1 the toe 
I a a t b L r aept m d dil t t f th 0 ct * 
e d I mph t ui On th ) ft 1 eunln lionet- 
d sedp rule t fll t f th m 0 membra e 
of the t b dm JJ1 luaat n f the t peS 
t w dth m idl e r la. r th b e \ t « 
it pea 1 phv f th sp ai rv nl ga cho 
trophy of the b h fth W n 1 Mt M 
ie t » <1 ! ! ll n f (h 1 tua d lymp’iatcu* 
tnde d aaccul Ihei nt betwee th b te el 
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collar A plastet-of-Pans mould of the neck is made 
and with this as a guide a sheet lead mould x mm 
thick is hammered out N eedles containing a total of 
from 90 to 150 mgm of radium are suitably placed 
on the outside of the mould The lead collar is held 
awaj from the skm by a layer of sponge rubber 1 5 
cm thick With this apparatus, a dosage as high as 
20,000 mgm -hr is administered 

C D Haagensev, M D 

PHARYNX 

Brooks, E B Acute Retropharyngeal Abscess, 
Report of Gases Laryngoscope , 1931, xli, 671 

Retropharyngeal abscess may follow tonsillectomy 
performed under local anaesthesia Its incidence can 
be reduced bv performing the operation under care- 
fully induced block anesthesia 
Retropharyngeal abscess is more common than is 
generally supposed It is often overlooked A care- 
ful examination of the pharynx should be made in 
the cases of all infants with infection of the upper 
respiratory tract, dysphagia, or dyspnoea and cer- 
vical adenitis 

When the condition is recognized early and treated 
promptly, the prognosis is good 
Abscesses involving the pharyngomaxillary fossa 
and carotid sheath may often be evacuated through 
an incision made antenor to the stemomastoid 

James C Braswell, M D 

NECK 

WcErers, A E The Surgical Treatment and 
Management of Pharyngo-CEsophageal Diver- 
ticulum Snrg,Gyncc Lr Obsl , 1931, hu, 523 

The pharyngo-oesopbageal pulsion diverticulum 
(Zenker) anses from the posterior a all of the 
oesophagus at the lower end of the phar> nx on a line 
with the cricoid cartilage It is a herniation of the 
mucous membrane and submucosa of the oesophagus 
through a weak point known as the “Lamer-Hacher- 
mann point” near the junction of the inferior con- 
strictor muscle and the longitudinal muscular bands 
of the oesophagus It is about four times more fre- 
quent in men than in women The average age at 
w Inch it occurs is betw een fifty and sixty years It is 
found m persons who are more prone to other hernia: 
and m those who show a congenital tendency toward 
diverticula elsewhere 

The signs and symptoms are djsphagia, a large 
amount of mucus expectoration, particularly in the 
recumbent position, discomfort in the throat, the 
spitting up of food which does not appear to have 
been in the stomach, a loud gurgbng splash on 
swallowing, due to the mingling of swallowed air and 
food, regurgitation of food at the table and some- 
times long after a meal, discomfort in swallowing 
rather than difficult) m getting down ample food 
for nourishment, a sensation of choking, a succus- 
sion splash as the contents of the sac are ejected when 
pressure is applied over the sac, a palpable swelling 
of the neck, general!) on the left side, occasional 


fits of choking and coughing, a later loss of weight 
and evidence of starvation, and attacks of tempor- 
ary stagnation of food and over-distention of the 
sac which causes obliteration of the normal opening 
of the oesophagus and prevents the entrance of food 
into the stomach 

The treatment should be surgical unless the 
diverticula are small Medical management con- 
sists m dilatation of the oesophagus with ohve-tipped 
bougies The patient should be taught to empty the 
sac by exerting pressure upon it or by lavage with a 
small catheter 

The two stage operation of sac isolation and ex- 
cision is so satisfactory that it is preferable to all 
other types of surgical treatment The author 
describes the technique in detail The first stage 
consists m isolating the sac to its beginning without 
opening it or the oesophagus In the second stage the 
wound is re-opened, the newly formed adhesions 
around the sac are separated down to its neck, the 
neck is ligated, and the sac is removed 
In many cases there will be drainage of swallowed 
fluids for from three to six days, but the fistuke will 
usually dose if feedings are continued by catheter 
and swallowing is prohibited for a few days longer 
Stricture rarely follows In most cases postoperative 
dilatation of the oesophagus is unnecessary 

Samite 1. Kahx, M D 

Miller, R H The Present Status of the Treatment 
of Tuberculosis of the Cervical Lymph Nodes 
inn Stirg , 1931, m, 539 

Miller states that the incidence of cervical tuber- 
culosis is today much lower than it was twentv-iive 
years ago Its reduction is believed to be due to the 
elimination of infected cows, pasteurization of milk, 
and the more frequent removal of tonsils and ade- 
noids m childhood 

Cervical tuberculosis is often a primary focus from 
which the infection spreads to other parts of the 
body 

One group of cases reviewed by the author were 
treated conservatively with heliotherapy, cod liver 
oil, and tomato juice Roentgen therap> has been 
used by the author very little since, m the case of 
a voung man with marked cervical tuberculosis, the 
decrease in the size of the glands follow ing this treat- 
ment w as follow ed b> the equally rapid development 
of a fatal miliary tuberculosis 

In a second group of cases reviewed, various 
methods were employed If the node or nodes were 
broken dow*n and fluctuant and the overl) mg skm 
was red, incision and drainage were regarded as ad- 
visable and were frequently followed by gentle cu- 
rettage 

The author treats large cold abscesses b> ev acua- 
tion through a y£~in incision at the lower end 
Through this incision is introduced a small rubber 
dram which is left in place for from ten to fourteen 
da\ s, until a well draining sinus is established The 
sinus maj dram for weeks, but as a rule it ultimately 
heals 
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A large lateral fl p Is formed from the mucous 
m mbran f th anteros pcno lateral nasal ca ty 
in I ont of the middle turbinate bone and depos ted 
laterally n the exposed periorbital t es When 
the e te nal sutures re ppbed a thre d i cl des 
this flap so as ta k Id it in pi ce A second and 
smaller flap 15 f rmed fr m th uppermost p rt of 
the sam portion of muc us membrane a f out of 
the insert on of th m ddle turb t bone nd 
turned ha k o t the med n w II of the frontal 
s us which h s been pened f om below Th floor 
f the f ontal nus 1 p e 1 uslv remo ed s far s 
the mid! n by mean of II j k a nt ument and 
bone forceps and the m us membran carefully 
rem v dir m the place where th flap 1 to li In 
this m st ante lor port o 1 the nasal cavity the 
su f c of the septum alter the flap ha been turned 
orrm st conf n e smoothly upwa d w th t later 
r pt n No tampon de rd es g sappled 
Uffenorde long remo es th t r muc us 
membrane of the s u ro ti elv but dead s th 
mou tt beremov don theba of the indirat ns 
in the ndi d al cas If poss ble h remo es the 
mucous m mbran Iv f om th floor nd fr m the 
sit wh r the m d n mucous memb a e fl p comes 
t I Id tw ca es f f 0 tal lobe b«c ss ca e 
of osteoma and tw seco d ry perat n Rt d 1 
p oc dure w » ecessary The two la t ca es men 
t oned were ope ated n bj Uff n rde m thod 
el veil and £ e year ago r pert 1 y Aft r years 
of fr d m f om t ble the pat ents c tra ted se- 
\er 1 (1 ctua w th s ppurative rh ts wh ch 
ultel in sp t f the flap form t n in infect of 
th fill ng ti s e with orb t J phi gm nd scar 
absces V So t (II) 


Balmc FB Th R I tlo fOl Icalt Bacf rf 
logical Obserratl n InN rm I nd lit Diseased 
M till ry Antrum A eh Ol l ynf I 931 » 
44 

Tlie auth r made b etc I g al stud f the 
ms dbrv a tn/m I soo > bjrct Of 47 ra es 1 
which the diti n of th ntrum wa epo ted 
cl nically n rmal the b ct I 1 gic 1 am to 
was n g ti e f d pos ti c n 34 Of 37 c ses 
in which the w sh gsw e le r ih b t r 1 gcal 
find gswrepo ti e 117 pe cent Of S 3 case 1 
which th max Ilary nt um si 11} d sed 
the bact n I pc 1 fin i ngs w t n gat in 9 a d 
pQ It e in 44 Of tb ses wb h po t bac 

tecta! ctdfttr Its <1 the w h g «r re 

cl a In 76 pe t No big le nafrob b cten 
w re isolated anl sap oph)t c b t w f u d 
lo be 1 less import* -e th has be m d 
lo 44t case wh h \m II t od d b cl ns 

1 t lb nasal h mbers nd t I ed th esults 
b tten 1 p ally he f u d th t th ba t n 

rend red no aallewitb from fi e t te ro tes 

llowet rBIrnt * oat * » k * «•« , n J y 
a sm 15 c rber «wll be a 1 b! / eh t dy 
,, in tbe largest percenUg pos t cultu ts wer 
btai ed J' TMu,M n 


MOOTS 

Schoenbau r L d Ka t fc R. T mocteftSs 
Ca Iryofth M uth M lign tTum r» fth« 
Ca Ityofth M uth (L be di Gentmi 1 it 
M dhoeh! l be d boesart Getrbwu 1 
d V ndboehl ) 11 it * J It J i «, 

1 J6 1 

The a thors bm t tbe r discus 10a to maligna t 
tumors f theca t\ of the mo thnotint Irngth 
oesophagus or the t ngue I the co rse of t ty 
five ye r 445 cases hate been t eatedia Fisej- 
berg d oic. In about 5 pi cent 1 these th tu 
ro r was in the ; w in abo t 1 1 per cent 1 the 
t n l in about 7 p r c nt in the m th nd in 
about per c nt n the floor ol the mo th Ool 
prra rj tumors are rod ded. S tent) two perce t 

I tb p t ents w r men Jn the hi t nes f t per 

cent t b cco traum t c ca ses (sharp teeth) and 
syphlticl koplakia were me ti n d T ent fie 
per ce t of the tot I numbe or pat e ts w tit the 
s xth d ad of 1 f In about 14 per cent l tbe 
ca es of carcinoma he edity could be assumed. The 
right nd 1 ft sides w re fleeted w th bout equ) 
fr qu ct Ca a m fa were far mo f q nt 
than sarcom ta Abo t 60 per ent of th pat ts 
came f r treatment w th n cm nthsaft theonset 
of the s onpt ms. R d cal r>e at on s p» slbl 
in 7 p cent of the case 313 cases bch 

included 189 f ca an ma 37 of sa coma jo f 

mt ed turn rs and s* t tumo wh ch were not 
defintelydi gnos d Inthes 3 3 cases th e eejr 
post perati ed ths a mo tal ty f 16 6 re ce t. 
On h ndr d nd t e tv patents (38 3 pe eent) 
ded thecou s ofthefi st tb ee> ars nd 0(64 
perce t)dedlatr T rty / pat tsl edk> ger 
tha three years Lasting r suit w re there! re ob- 
t 1 ed f 64 cases ( 0 4 per ce t) 

W xunii II sc 1 ?) 

Smith J Cane fth T «, t A f Iw 
7 1 nJ J i> t 93 

Thea thord scribe th | h Iqu he mpl sm 
tr t ng ca e f th to gue with rad urn Before 
th tr atm tisbgu s pti teeth a tractedaw 
th mouth 1 kept th ughlv cl f a f w 
Rad m nta n g e dl s a e th implanted ta 

f irs po t t rd no t n ppo te tid s f the 

s a d fi d 1 place by u t g the e>es w th * 

thr ad 1 ) g ta t icriw the le on Th t Hr l n u 

6 mm of plati m Th needl r f a »t engta 
suit nt t p odu e ) thal L JJ 1 one w«k 
whe th pi d bout cm apart In t 

tr tin t f la g 1 si n th po t n f tb etult* 
ch ng d He half f th il s has lire p » 11 
d at per* ft m ihs fte the t atnedt 
e 1 lo wr th a 1 ath rmv kn 1 do e Act “ 

ga d t 1 n l th b se f tb to gue th ougN 

a lateral ph nngot m pc f med by Trotter 
method 

I oper bl c ses hm th a Ivises e k di secl»» 

nde tr tr che 1 mrsthes Abo t a ro to 

fter the pe ti h tre ts the k w th a radi 
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laryngocele is entirely within the larynx In external 
laryngocele the main mass of the sac, after it has 
perforated the thyrohy oid membrane, lies on the side 
of the neck The size of the external sac vanes 
greatly In marked cases it extends upward to the 
submaxiilary gland, downward to the thyrocricoid 
space, and posteriorly sometimes to the inner edge of 
the sternocleidomastoid muscle Antenorly, how- 
ever, it never reaches to the midlrne of the neck 
Combined laryngoceles show the picture of the two 
forms 

Besides a congemtal predisposing factor, increased 
mtralaryngeal pressure is of great importance m the 
formation of air sacs The authors believe, however, 
that the chief factor is a congemtal peculiarity m the 
anatomical structure of the larynx, and that in- 
creased mtralaryngeal air pressure only favors the 
development of the anomaly The anomaly usually 
appears after a loud cry 

Of a series of fifty five cases review ed by the 
authors, thirty-two were those of males and seven- 
teen those of females In the descriptions of six 
specimens the sex was not recorded In fort) -one 
cases the tumor was unilateral, and in twelve bi- 
lateral In the descriptions of two specimens the site 
was not mentioned The tumors ma> occur at any 
age 

In cases of true and symptomatic lar> ngocele the 
symptoms vary according to the type of the laryn- 
goceie In the internal form there is first a change 
in the character of the voice, which is noticeable 
m early youth This may progress to complete 
aphonia Other symptoms are d>spbagia and 
difficulty m breathing Sometimes the symptoms 
appear only during phonation and disappear with 
quiet breathing Phonation and inspiration may not 
affect the size of the tumor The external laryngocele 
appears suddenly under conditions which favor the 
penetration of air into the preformed sac As a rule 
there is pam m the larynx and neck associated with 
or followed by the appearance of the tumor on the 
side of the neck In some cases there may be pam 
only on coughing, overexertion, or movement of the 
head In isolated external lar> ngocele the voice and 
the condition of the larynx remain normal The 
neoplasm on the neck is elastic, painless, and not 
adherent to the skin Percussion reveals a tympan- 
itic note w hich is more marked than on the other side 
of the neck On deep inspiration or pressure, the 
tumor may considerably dimmish m size or dis- 
appear entirel) , but it re-appears on phonation and 
coughing Sometimes its size does not change 
When pressure is made over it a characteristic noise 
of air escaping from a sac may be heard Combined 
external and internal laryngocele is associated with 
the symptoms of both forms In isolated cases the 
sac becomes purulent or contains an accumulation 
of mucus 

In symptomatic laryngocele, which usually shows 
the character of the internal form, the symptoms are 
the same as those of true laryngocele The most 
characteristic signs are the sudden, noisy distention 
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of the sac on phonation and disappearance of the sac 
on respiration 

In the internal form the diagnosis is occasionally 
difficult If no change in the size of the sac is noted 
on phonation or expiration, the mass may be con- 
sidered a tumor or cyst and the diagnosis may be 
made by exploratory puncture If the laryngocele is 
suppurating, puncture wall be of no aid and the 
nature of the condition may be revealed only bv 
operation Roentgenography m the usual lateral 
position does not always disclose a true laryngocele 
In external laryngocele the diagnosis is much easier 
The sudden appearance of an elastic tumor m the 
anterior cervical triangle under exertion is charac- 
teristic The tumor increases m size under the in- 
fluence of pressure or the respiratory phase, the 
noise of escaping air is noted w hen pressure is made 
over the tumor, and an increased tympanitic note is 
heard on percussion The conditions to be differ- 
entiated are cyst of the neck, teratoma, lipoma, and 
other soft tumors of the neck The differential 
diagnosis is aided by' puncture and a lateral roent- 
genogram Puncture allows the escape of air with 
collapse of the swelling Roentgenography reveals 
the quite sharply circumscribed shadow of an air- 
contaimng sac in the background of the laryngeal 
framework Sometimes operation is necessary for 
diagnosis 

When the mass is not large, treatment is usually 
unnecessary, but when treatment is indicated only 
surgery is effective The operation indicated is 
radical extirpation of the air sac Puncture is fol- 
lowed by rapid recurrence, but may be used m 
dyspnoea as a temporary measure 

Louis Neowext, 3 J D 

Clute, H M , and Warren, S Cancer of the Thy- 
roid Gland Am J Canter, 1931, xv, 2563 

The authors review all cases of thyroid malignancy 
m which specimens were studied histologically m the 
Lahey Clinic up to January 1, 1930 Malignancy of 
the thyroid was found in 187 of 6,535 cases of goiter 
operated upon One hundred and eighty of the pa- 
tients with malignancy were followed for at least a 
year after the operation A clinical and histological 
grouping of the patients was made for the purpose 
of foretelling the probable clinical course of the dif- 
ferent types of tumors and their probable response 
to treatment The cases were classified into 3 groups 
as follows 

Group 1, cases of low or potential malignancy 
The tumors were adenomata with blood-vessel in- 
vasion and papillary cystadenomata In this group 
there were 133 cases with a mortality of 4 5 per 
cent The authors’ experience indicates that if re- 
currence or metastasis does not dexelop within a 
year, later trouble need not be expected Tumors 
of this group seem to be especially susceptible to 
X-rav irradiation 

Group 2, cases of moderate malignancy m which 
there was hope of cure The tumors were adeno- 
carcinoma ta of the papillary type and the aheolar 
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la cases with a small dra mng s aus and an under 
lying gl nd the gland should be e a ed s it tends 
to act as a fore gn body 

Jn a tb rd group o I cases review d by tb atboc 
the condu n was treated by rad cal excis on. 

In the cases of p t ents w th active pulmon ry or 
mil ary 1 s ns operati n should not be d n utdes3 
the mass s giving nse to tone symptoms pain 
duetopessu eo is xertng nv t orableme tai 
eff ct HTienrem al sneecssarv itsho Idb d ne 
quickly and u de a carefully select d typ of anms 
thesi Ether s f course contra ind cated as t may 
irritate the pulmonary 1 5 n 

P vl tt Cinirv M D 


Vlin vs Id] A Th S ftlcalTreatm nt f Rawly I 
of th \ oca I Co ds Due to I J ryofth Reeu 
nt Nrrr (U b d h rorg sch B h mil g d 

ttunmb dl hoi g f lg \ letx g de* V 
ee rr ) y<r- CA 93 j 
The anastom sis f th peripheral stump f the 
recurtent erve to a branch f th phr n c rve 
lecoramerdcd by Colledg a d Kallanc as the op 
eratl n f cho ce s 1 d cated only e cpt onally 
In recent n]u es sutu e of th nerve should b 
attempted I Id 1 ] nes solat nofthcpenph 
ral end f the n rve f om th cicatricial dhe 1 ns 
u difficult mpo s bl becau c in almo t 4 per 
cent t the cases the ram ficat 0 s ftb recu r nt 
nerve a e dispersed and from j t 1 m bcl * th 
site of cross og with tb infen thyr d rt ry nly 
thi fibnl bei gdem strable tthe s al teofthe 
injury Mo eo r n when the cal b r nd le gth 
of th penph ral tump of the recur e t «\ per 
tut it u a to tfc phrenic nerv by e d to- ide 
sut re cicat ici 1 tissue t th t I tb graft ag 
may cause complete f ncti 1 1 lure n p t 1 
good anat mical re ult. T c mpensat for the 
paraly is f tb d pbragm C 11 dg ad Ball n e 
from mend as a uppl m nt to end to-end as 
toroos f the ecurrent nd ph cue erves, sut e 
of the peripheral stump f the ph emc erve t th 
central nd of the descending am s of th hypo- 
glossal nerve whi h dj ded / r this purpose If 
this difficult p ocedu e w r u cessful t uld re 
suit w n oflrdioati n of the mo ment f the 
larynx nd the diaphragm Th ref r the method 
ofchocetsth Immedate mnL tap n of a healthy 
moto o rve tat the paraly* d thy ryt od 
muscle In e penm nt* on d gs N kol y d mon 
strated th t when th s mu d a s pr vi usly den r 
vated Its comp! te eurotuat ro Id us ally be 
accomplished through the dcsce d n amus of the 
b pogiossal n r\e In from th e t lo tm nthv 
Tb a thor has exam ntd th aatom cal etatio 
*h px in seventy «<Jj ra. He calls atte to t u 
fact that two tr me types t bedff reunited. 
In ne type the mot fibers d r conaideratio 
take the r 0 igin f m the first nd see nd trvieal 
B rve* and high up f rm • ah rt rsmu desc a 
dess crmcafis tb n give S ne ft* debate 
bra ache* to the hypoglossal rv and thus » mulat 


the ramus desccndens hypogloss la tin erx._al 
type the CO ne oi the m tor fibers is desct.d* 
course In the other type the third ml fourth wr 
t cal nerves form common stem uniting wthLt 
descendens hypoglossi to fo m the loop f the hypo- 
glossal nerve at tide el f the rot nuedi tetre.' 
f the om hod muscle and co rsi g pw ru. If 
in th caudal type the c ntral st mp u chosen f r 
the nerve p last c the per pberal stamp has act bl. 
been t ken a d the s rgcon hould n t bes rprued 
if the procedure js n uccessfuk In the ma)o tv ( 
ca es trans tion form e found a d the G Id cf 
operat on must b well exposed I make onenUwCa 
pos ble 

The uthor g es det iled wstn. U ns reganfi. g 
the t ch que of the per t on Mter the Ums 
p pna of the neck hike split a d th ttrrnv 
d domasto d mu cl h 1 been pu hed asi t>« 
deep layer is ope ed the common c r Id rt ry 
exposed the omohy d mu de drawn down rd «i 
fa as poss ble a d th n depend ng pon tb tyi 
of c a tr uct 0 f the loop a muscle branch of th 
d s end g ramus of the hypoglossal nerve u select J 
for mpl ntati n into tb musculua ocaLs. Tie 
1 rama thy ro dea u expos d t the obbqu be l 
1 n p l o >Q 1 defect f om 1 to 5 era. fa 
diamet r s incised n th a ten r 1 wer quadrant 
f th cartilage a d a n rve b nch as thi k » 
possible s implanted n th xposed eat m l Ibyao- 
ryte odmuscle ft she tt Ukeamusdeh neb 
and i a e it tt ehed to a m U p ce I musd aa 
this facilitates tb suturing ol the ene H « 
descc dug ram s of tb hypogl ssal nerve me! 
been cho en an ep eural s tu e is s faent l » 
imphntat ni t the muscle 

E. Ostxx Sack ® 


S tan von LN ■ i!ti popo A P Mr-Con 
talotnft Turn t th Larynx a a the A«c« 


(L be I rebate K Ceschwu J t de* K Ml pf« 
d IfalsesJ OH j it U 93 6 f 
In m n a r conta mug turn rs f Ihe larynx and 
neck a e r re The mo t common arc the tf' 1 * j 
pref med larvngoceles associated with a c $ ttl 
d el pro t 1 a raaly ol the append » “■ 
tncl of M rg gn \ other gro p are the *s- 
called sympt m t 1 ryttg eles In which beca-se l 
the presence f * t m at the vocal ton! 0 “ 
m b hty f th vocal cord a r pen irate* th *•«■*» 
of M g gnl d ring ph n t 0 nd the *uiu» * " u 
dcst ad d a the form o! t mor A lb rd group * 
the ta e a r pock t* s ally lying In the n Bice r 
th n k wh h « f r” J b th atr n » • 
d r g eo ghing i t th soft tiss a np“ 
fr nt of the lary s th gb p th 1 gcal h *“° 

1 the thyroid cart lage The th 1* t t that 
they are 1 c r ctly called median Jaryngooeies. 
Th y p fe t c 11 them pseud lary gocefes 
Tru larvngocrlex he within the lary nx bore the 
rtm glottidis but m y t 1 bo t tb bord r*<j 
th larynx to th lateral surface f Ih thru t * a 
perforate the thy ohy Id membr Th interns) 
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unable to dose the Ms completely The Ms were 
cedematous and puffy, the vessels of the sdera were 
injected, and the range of movement of the eyes was 
about 25 per cent normal 
On April 7, 1930, a right frontal operation was per- 
formed and the right orbit completely decompressed 
back to the optic foramen The extra-ocular musdes 
were found to be greatly increased in srne Histo- 
logical examination showed the increase to be due to 
oedema, round-cell infiltration, and fibrosis rather 
than to true hypertrophy 
The operation was followed by good recovery with 
a marked decrease m the exophthalmos and an in- 
crease m vision and in the movement of the eye 
A month later the same procedure was earned out 
on the left eye and was followed by improvement 
similar to that occurnng in the nght eye 
The patient now has excellent vision and normal 
sclera and eve movements The exophthalmos has 
greatly decreased Frank B Berry, M D 

Balhn, M , and Moore, P F Parathyroidism and 
Parathyroidectomy Ann Surg , 1931, xciv, 592 
Parathyroidism is a clinical entity It may occur 
at any age, but is most frequent in adult life The 


«S 

parathyroids are hyperplastic or adenomatous The 
bones become locally demineralized and fragile The 
muscles are weak and hypotonic The blood calcium 
is increased, sometimes being as high as 20 mgm 
The chief evidences of the condition are to be 
found in the skeleton The softening of the bones 
leads to curving of the long bones and spme The 
height of the body may be decreased Pathological 
fractures are not uncommon Pain develops at the 
site of giant-cell tumors 

Osteitis fibrosa cystica and osteomalacia are 
generally attributed to parathyroidism 
Except m osteomalacia and rickets following 
pregnancy, the treatment is surgical In the former 
conditions it is chiefly medical In surgical treat- 
ment, the attempt should be made to remove at 
least two of the parathyroids The two inferior 
glands are usually found most easily The branch of 
the inferior artery should be carefullj hgated The 
nerve is readilj seen Injury to this nerve is best 
avoided by keeping the patient fairlv well awake 
during the operation so that phonation can be 
watched 

The authors report sixteen cases 

Paul W Greeley, MD 
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type In this group there were ar cases w lb 5 
deaths a mortality of 33 9 per cent Four of the 
pat ents are known t hasehsdrecu nces or me 
tastases f om a>e3r and ah If to lour years and a 
half after treatm nt The tumor of this group re 
much mo e d ngerous than those o! Group 1 The> 
ha e a higher iraraedi te m rial ty and may recur 
and rnetasta ize aft r nearly fi years f appa e t 
cure \ ray t eatment s seemingly f tal n re 
tardmg thei gr wth and sometimes rend r$ I ope 
abl turn rsoper ble 

Gro p 3 cases in which the e was practically n 
hope of cu e The lam were squamou -cell c r 
an mata small-ceO carci omataof the comp ct nd 
the diffuse type g nt-cell carcin mats amiaprob- 
ble fib osa coma \U of th turn rs sh cd histo- 
I g cal e idence f acti e malignancy nd r pd 
gr wth Of the 33 pati nts n this gr up 37 (8 per 
cent) are de d cannot be traced nd 1 de 1 ped 
metastases in the neck nd chest Onlv 4 a e li 1 g 
font one t three j ears fte tb petal 0 Of the 
1 pat ents who died onJ) 1 li ed m than three 
jears fter opcralt (thr e and n h If je rs) 4 
1 ed t o >e rs and 16 d ed with mo ths after 
t eatment The tumors te 1 1 be sudden ta et 
and t gr w n rap dl> App entl> they Ir 
q ent/y an e 1 the ab e of » p e 1 usfy noted 
ad om \cco d g to th thors penen e 
\ ay irradiation fails t Iter th r course t any 
marked d g e 

The authors con f de th t the / M up stud es 
h wed the gr up g adopted t b ( pr ctica! 
vie On arcs B MD 


Coll FA nil P tt r E B Th Fnd Res It* 
ofThyr Idecf my A S t fji xn jM 
The uth rs e wth e d results bt ed 733 
cases n whi h th>ro d ct mj id nod ring the 
fou and a h If ar* fr m \ gust 9 $ t Decern 
be j >910 The e w r 67 cases I pbth Jm c 

73 ca es f l C den mi 1 1 84 cas s f 


a t 


ad ma 


Of th p l ta itb e phth3lm g te 6j pe 
cent * tlml The r g g f the pati nts 

w th tb ndrt wa th n se en is 1 ths 

j rs The a R durat f th mntoms w 

fo rtee nd ight te ths mo th nd the e *g 

d r t n of the g t w m th lod e 

res t ce occurred $ pe nt f the cases 
Of th pat nts w ih t d n m 8* pc t 
w e f males Th r pe ge t th p t nt w tb 
th condticttwa f t f dnnet th m ths 
The e sg d rat f th * mpt m ft) 
thre *nd*e n te thaw th anJth ng d ra 
l on of the g l rfftee a I t th se r lodo 
ew tance ocrurr d 1 6 pe nt f th cases 
Of the pat < t w th t * n m 6 F" 
e nt < the pat cut we e f males Th a r g g 
of tb Pat nt w th th w dt 8' thl t) In 
>ta» TV »% rag durst Mh mi* m, w 
f t -one » 4 fi tenths m th nJ th • mg 
drl n f the go ter si tee n 


A sta da d technique of ubt Ul thyro dectoa 
was used in all e c pt 34 cases in whi h fract»_il 
operat ons ft subt t 1 Jobe t ra es were d o 
Of the cases of t phthalotcgo ter r h bit tua 
was obtained in o\e 90 per cent T ot} sa pn 
ce t of th patient had mild rend at u»pt 
wh ch did n t incap atate th m These nt 
ch eflj mild subje t v csrdi c symptoms with or 
wth ut remaining ex phthalm soravo ediffnJr 
not due to Jar} ng al para! -sis. Th a e ige giu a 
w ght w s 6 lb It is e id t that a n rati 
basal met holism does n t mean cure s sons pt 
tents with a n anal metsbol m h \e residul 
s mpt m Tw nt) tw (8 1 per cent) of the pt 
t nts w r unreli ed bv the perat n. Fghtfcld 
definite reeurre ces with an increase a the but! 
met bob ra Sturt »c pac tated b pennt e't 
he rt dise se for compl d f sc v 1 w 
andfatgue T w re n the me op u e and suff r 
1 g from 1 capacitat ngnrvu s. On h d 1 
ma ked uten p ol pse h ch ma ht e been « 
/ efor 10 the pr du tio / mpt ma I D d 
these the met bol sm w s n rm 1 Two comp! med 
ofh>-poth> od mpt rat nd had a basal mettbol c 
rate f 15 a d - 4 Five pat nts wh d kped 
r cu r nces we c mplet ly r 1 1 bt 4 

ope at As a nd r curr nc prec p t fed 
bv nsat f cto > so al c nd ti ns. 

Of the p t nts treated f r t *d n m os pet 
e t were rehab I tated b t tj per c nt b <1 b- 
;c f carrb c s mpt ra Th a ge gi a w 
we ght w 46 lb TI re defi it ebt 
betw en the I res Its and the <1 rat on ' 
d sense Vest f the 1 patents h were tra 
rel ted were pe ated upon too late Sufudse err 
card v scular svmpf m O has pm jW 
symitom but is free l m th> d S) mpt m*- One 
has a m k d s nse of p es the n ck O e i» 

nsa e 0 co np! ofse d gest ympt nu, 

which h nbes t the perat 
Of th cars of n t 1 g te the pent on wit 
foil d bv good result I gj per cent The wwl 

m t bol m ft pe at 0 s esjentl 11 th win 

s bef reoper t n f* til B * 

\ aft Ig II C. Frog es 1 *E pt ih tmosF ttow 
tng TI jroldccf my ft I thology * “ ,rr 1 
m t ! 3 ( os a J« 

P g es phibalmos f U w g th) I < 

tm)mygo t tt/bfndes fn c* a 
u I t f Ih ) N f th thcoT es so f 

d ranced t erpl n t seems satisf ct ry 
I th c se po t lb th a tb r thy >1 ton* 

was perl m 1 n M g 9 I r 1 th) oM I/ 1 * 

ssociat d w th mod r t ophth Imos nl lai4i 
met bol m f + 17 d + j Aft r Ih perat* 
th pbth Im err sed t d Iv In A F 

sg g nbeesm U rml* J th m t bol m * * 
—33 A h r co 1 1 1 0 dr g row * 


t< t redth 


JT h 


ty of Ulf mu Hospital 
lb n aim til l H 
eoiullv prom n nt The pat * 
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ligation of both jugular veins survived, whereas 
those subjected to ligation of both jugular veins and 
one vertebral artery died the day after the opera- 
tion Of two dogs subjected to ligation of both 
internal jujular veins plus one vertebral artery plus 
both external jugular xems, one died and one 
survn ed 

Senes 3 Ligation of the afferent and efferent 
vessels Five expenments Of two dogs subjected 
to ligation of both carotids and both internal 
jugular veins, both survived Ligation of all four 
afferent and efferent vessels was followed by death 
the day after the operation Ligation of two 
vertebral artenes and four veins resulted in death 
on the tenth day after the operation Ligation of all 
four afferent and efferent vessels and the two 
external jugular veins was survived 

From the results of these experiments the author 
comes to the following conclusions 

1 The seventy of the anatomical lesions of the 
cells of the brain substance depends in general on 
the number of vessels ligated and does not always 
parallel the clinical course 

5 Ligation of the vertebral arteries is more 
dangerous than ligation of both carotids 

3 Simultaneous ligation of the artenes and 
veins is not so dangerous as ligation of the artenes 
alone 

4 An abrupt interruption of the flow of blood 
away from the brain is just as dangerous as a 
similar interruption of the flow of blood to the 
brain 

5 The seventy of the brain lesions depends 
chiefly on the individual development of the 
collateral paths Consequently, preparation of the 
patient for such operations by systematic com- 
pression of the artenes is of great importance 

6 Because of the severe cerebral disturbances 
following these ligations, vessel suture should be 
done instead of ligation whenever possible 

G Alipov (Z) 

Balado, M , and Satanowsky, P Two Cases of 
Central Cerebral Tumor (Sobre dos casos de 
tumores centrales del cerebro) Semaua med , 1931, 
xrcvm, 593 

The tumor m the first case reported b> the authors 
was a ghoma of the left optic nerve with invasion of 
the corresponding portion of the chiasm and the 
entire tuber cmereum The only symptoms were 
left orbital headache, lachrymation, and alteration 
of the left visual fields There was no metabohc dis- 
turbance Neurological examination indicated a 
lesion of the chiasm, and as antiluetic medication 
was ineffective this was believed to be a tumor A 
ventriculogram made with hpiodol suggested a more 
extensive process than had been suspected Blood, 
urine, and spinal fluid examinations v ere negative 
Symptoms of meningitis were followed by death 
Examination of frontal sections made x cm apart 
showed that the tumor extended from the anterior 
border of the chiasm to the mammillary bodies In 
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the left hemisphere the second and third frontal and 
the orbital convolutions were destroyed The in- 
ternal capsule was yellow in the anterior portion and 
the corpus stnatum w as cedematous The insula and 
first temporal convolution were softened and the 
body of Luvs and external geniculate bodv were 
atrophied The tuber cmereum was surrounded by' 
a tumor The entire ventricular system as far as the 
cisterna was filled with exudate The nght hemi- 
sphere was involved onlv m the chiasm and tuber 
cmereum The histological diagnosis was neuro- 
spongioma 

In the second case reported the symptoms were 
frontal headache, vertigo, nausea, and vomiting 
There was an intense papillcedema which was greater 
m the nght than m the left eye This together with 
increased reflexes on the left side led to a diagnosis 
of neoplasm of the nght hemisphere An encephalo- 
gram suggested the presence of a tumor compressing 
the third ventricle On puncture of the occipital 
horn of the x entncle the spinal fluid was found to be 
under great pressure The serological examination 
was negative Death occurred three months after 
the examination 

Section of the brain disclosed destruction of the 
nght third frontal convolution and dilatation of the 
ventricle with granular ependvmitis On the left 
surface of the septum there was a gray adherent 
mass which extended into the corpus callosum, third 
ventncle, and left thalamus Histologically, the 
tumor was a very vascular glioma The postmortem 
examination corrected the interpretation of the en- 
cephalogram which led to erroneous localization of 
the tumor 

The gross and microscopic appearances of the two 
tumors are shown m illustrations 

A E Tapx, if D 

Chavany, J A , David, M , and Puech, P The 
Diagnosis of Intrapontine Tumors Considera- 
tions Regarding Two Gliomata of This Region 
(Considerations sur le diagnostic des tumeurs mtra- 
protubSrantielles A propoa de 2 cas de gliomes de 
la region) Pressc med , Par , 1931, xxxix, 1433 

In rare instances bram tumors mav produce the 
symptoms of the so-called pontine syndromes 
Usually a tumor m the region of the pons is a tuber- 
culoma, but whether tuberculous or gbomatous it is 
beyond the resources of surgery Therefore its 
differentiation from a tumor of the posterior cerebral 
fossa is important m order that even an exploratorv 
operation max he avoided 

The svmptoms of intrapontine tumors appear 
rasidioush m voung adults and develop progres- 
sively There is not the intermittent aggravation 
observed in multiple sclerosis Of great importance 
is the contrast between earlv and intense focal 
svmptoms and the late development of intracranial 
hypertension From the beginning, cord sy mptoms 
dominate the picture Spastic paralysis, hyperactive 
reflexes, and a positive Babmsky sign appear early 
and are often bilateral 
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B mm II Th Clt leal and Sod I F t IP 
son with tt I i ri f th Drain in £a t 
rra la (L bt d k) sch d so a) Seb ksal 
d K s 1 t t Ostpre sse ) U / kr f 
V f A It g vi Sg 
The tho das fies at le st j too persons w th 

w r oj f th bra n who e I vj g Fast 

Pro sia nto gr p* (t) tho e w th bodily sgns 
olab in jury pr edb in j rywith pemng 
of the du a d ( ) th c a th pc t nt e idt ce of 

« te cu s n of th bra n Mrnost half f th e 
persons re carryt g on thei p us ccup ti ns 
with the same e!i te cyasbef eth yw ref ju d 
ad nly bo t two filth f them have sust r d a 
aeve eco m c 1 / m the i jury Only 

fifteenth te mplet ly un b!c t supp it them 
Pers s Mb pe sa t d with brain in 
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juries a f nag qu tc 11 dlians kers 
g«ng tinge nbette Of th latte Irao tf r 
1 fth ha e been able t d cc pat n l s c ) 

J s B th g oup o me m nv lo se by n II 

powe Th poo est co mccndto sthtoftbc 
indust 1 an 1 c tru t n w k Persons with 
traum t C p I p V h th 1 t f o ble outlook 

\.chi g t h d r ft occup t n h s not p ved 

ue es lul The mou t f mpensat on > g e te 

lo ase I th first gr p th n i tho f th second 

a d how t nd tv t n e se Ait r th the 
occup l 1ft f pe son w th b n i ju s 

not u f ble E t Prus ta Th dp tly 

to th f t that gn It I oc pat s p 
t cul ly f bl t u h perso 

t pil p h occ etl 4 p c t I th t t 1 
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fepl pt It bn ft a b nj > In tb 
eases f b a ju y 1-alt russia th pe od f 

late cy h ed f m n t th t e jea » Of 

ch f mpo t th I t d 1 pm nt I th 

c nd 1 n the co t t f th sc I j ties f 

the c ntrop net*! n p u lily pit be 

{ How J by tra mat p lep Th pe od f l 
t cyshw Itnhptthp gnos ft u 
in U pilep > th latt be g m f bt the 
ri er the first atta k I vul oc n fl 
tb t um 

hm g th m nt l ch ge perso w th bra 
fn] nes affeeti e hypere or b 1 ty mt bd ty 
dullness occa al I th g) dm shed pow n ol 
atte ti and d m a bed cn ul I t These 
a e absent rel l ely oft a la eases f I j iv f ih 
centrop n Ul nrpo but are ra ly bse t cases 


of frontal b n j ju y a d tra rn t ep epsy 43 
person who h ve an injury f the b ua bt« 
fat gu d easil 

Th prog ossastolfe nes nboth fthegro ps 
ment oned In ases of th seco d gro p the tra a 
t the skull ra lyl d t deth b c ainthoveo, 
th £ st g pd ath us llj occurs as the <L-rrt 
result of the b am jury (bsc t hchmyru 
the r c u se itb ut symptoms fo > an) \ provee 
ative flue ce I the brain njunes po the d 
elopraent fit nil d sea e has not been d sn 
t at d 

The ope ati treatme t ol p ma nt trsar t 
epl p y has rarely be nsituf ctory I last eclat te 
f th d feet I the exan m h Id be b d 1 
Of the g e t st mpo t nee s s gi al t true t F 
the t ppur U c c c tnci 1 proces es 
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dear While it would be incorrect to base operative 
treatment on these theories, the Poussep operation 
seems to be justified by the possibility that it may 
afford relief However, it should be performed m 
only selected cases The cases are of two types — 
dryfcases and cases with hydrops It is only in the 
latter that improvement may be expected from the 
operation In hydrops, the excessive pressure is 
relieved by the opening of the cavities The nerve 
tracts which have not been destroyed by the pres- 
sure then recover their function, further progress of 
the condition may be prevented, and trophic ulcers 
and poorly unitmg fractures often heal As the 
trophic disturbances usually develop as the result 
of the action of some external noxa, further trouble 
may be avoided by care in the manner m which the 
affected extremity is later used After the cavity 
m the cord has been opened and evacuated, it un- 
dergoes cicatrization This seems to present the 
only possibility of cure A contra-indication to the 
operation is total anesthesia at the level of the pro- 
posed operative incision When this is present there 
is danger that the operative wound will not heal 
The author reports cases m support of his views 

Mandel (Z) 


lip 

Putnam, T J , and Munro, D Myelotomy m the 
Treatment of Syringomyelia A r cw England J 
Med , 1931, ccv, 747 

The authors report four cases presenting the 
classical picture of synngomj eha which were treated 
surgically The operation consisted of laminectomy 
with opening of the dura and incision through the 
posteromedian aspect of the cord into the syringo- 
myelic cavity The incision extended the entire 
length of the cavity Only one of the four cases 
presented signs of bulbar involvement and m this 
case the cavity was traced into the medulla After 
the operation one patient showed practically no 
improvement, two had slight improvement m sen- 
sation and an increase of strength and motion m 
the hands and arms, and one showed a marked 
return of sensation and motion with a striking 
functional result Pre-operative X-ray therapy was 
given m only one case and caused, if anything, an 
increase in the symptoms 
While incision of the cyst is not expected to arrest 
the ghosis in the cyst w alls, the relief of pressure it 
produces results m amelioration of the symptoms 
whether the cord is distended sufficiently to block 
the canal or not X-ray therapy is beneficial m 
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\ny of the s nsory functions may b d sturbed 
but only the dissociat n f s -nngomveiu is cbarac 
tenst e of a les ns tuated in the pons 

V cerebellar svnd me — asynergy dysmetna and 
ad ad cbo me a mih stat c disturbances — is usual 
Wb n b lateral it is more pr nounced on the $ de 
of (he lesion Of gr at importance arc vertical 
nj stagmus and p ratysi f the {ate aim v ra ntsof 
the eyes (fasciculus long tud nal s medialis) 

Less important ar the nuclear symptoms which 
usually are homolateral 

Inthear s upp] ed by the three branches of the 
fifth nerve there may b bvpxsthe U w th con 
tiatial or paroxysmal p n. With or without this 
the corn al r Qe s bolish d \ characten tic 
symptom is a peripheral form of facial p ralysis A 
lesion of the c ghth nerve caus s van i us ubyecliv 
sounds with gradual or sudden 1 s 1 hearing Tb s 
is eidom an e rly manifestation f the d seas 
The response to the Ua anv t st is variable n 
coot ast t the fi d gs in cases 1 turn r of the 
cere bell pontn angle 

Distu b ecs of deglut t n and pb nati n are 
am ng the late man fe tations of the neopl m 
£a ly 0 th d se se n r Lane can be placed on 
the usu 1 signs f intracranial hyperte cl Head 
ache Is c t at but l m ted to the ocaput Choked 

disk s usually ab ent \oi f rmat n of value can 
be obta ned fr m lumbar pu cture or from roent 
g nogr-ms of th kull 

The durat a of the c nd t on van $ from a f w 
month t two yea depend ng o thevretyof 
the tumo \s some f th neoplasms ar cell 1 r 
and und ff r ntiat d \ r y th rapv s just fied 
The d (T r nt al di gnosis m st lim nate c rebr I 
soft mag multiple scle os s d tumors f the 

posten r cer bral f ssa While tumors f the 

K sten r c r bral f sa off r some d fT culty th y 

ve cc t i d f n t ch r ct n tics— an ly 

sy drom f I 1 acranial hype ten i n pa *>sm 
ofh adache ften w th r d tions nt tb neck a d 
upper ext emit es nd e ly i tense pap IJcrdema 
O opti trophv w th ut app r t papillmderoa 
M dl ne t mon by Ivmg the floo f the f rth 
ventnde man fe t them Infra the ti st by 
nu I r s •mptora 

Turn j» { th e beP pent n ngle usually 
beguwthsympt ms efe alii t thee ghth rv 
Th e s con t nt umlat r I abol t n f th alone 
vest bu J efle* In c sc f (nt apo tin tumors 
In wb ch the co d *y mpt ms ar th fi st t appe r 
and d m nat tb p t e 11 f these gut d 
*ympt ms r lat and f second ry mpo t c 
Two cases of trapo t n gi m a ported la 
d [ 3 d Alb t F D O o it D 
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t a sal rv *v 1 me 
ku es of pain which at 


t mes a e out of propo t a to the ocular md 
Jesi ns found. In atyp cal case oculx nasal, 
neuralgia y mptcuns occur al ne whe as ib tj 
typical cases symptoms referred to the ei r« 
a dfac are combined. S venal type*! a Ijiip*-*} 
cases ar reported 

In all cases there a e cut neous no nts of h -per 
sensib I ty Two such areas a e al ys p eve ^ 
one n the st n Co n g the site of the I t raj 
b nchofth nasal n rve and the oth rat th sa-* 
i r inte nal o b tal angle corresponding to th t r 
mmal twigs f the exte n 1 branch of the nen 
\\ bene ocul lest step esent the pj es 
complain of severe pain no matter b w slight ti 
les o s may be \ grave ocular lesi n is the ere *■ 
tion r th r than the rule 
U hen the causativ e f ctor is in the n se the p c 
ture is diflere t T in slight rabse t b tthn 
is ma ted ongestion of the mucosa of the ntuet^i 
the n sal seer lion is profuse 
The neuralg c typ s more compl x. It h»v 
definite p ctur l i th nly aympt a nil 
occurs in the o b tal or penorb tal regi ns at pe -od 
cal tervalsofw eks m nths ry rs 
In 11 l rm s ex m ati n f the n se rerrw 
hvperse s b Lty and co gesti n of the mu osa 
1 at ents pre enting the n sal n rve syndrome »"* 
r 1 ed f all symptom by the sppl cati n of to* 
ca e a d dr nahn The fleet of thu I atme t Is 
rpla oed by the r suit g anarra whi h rel cv« 
the congest o and h nee the p ss r on the Dtfvt 
cau ng the pain U aroP troilD^ 
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available The indications for operation on the 
abdominal sympathetic are based on the function 
of the nerve The first operations v ere performed to 
alleviate visceral pain Even paravertebral novocain 
injections mav be of great therapeutic value Of 
great importance are the centrifugal functions of the 
abdominal sympathetic, evidenced particularly by 
the persisting hyperemia m the lover extremities 
after resection of the lumbar sympathetic and its 
lumbar and sacral ganglia In the so-called spon- 
taneous gangrene so frequent m Japan, periarterial 
svmpathectomy has not been satisfactory Since 
1925, therefore, lumbar sympathectomy has been 
done m this condition and often has given good 
results This operation is indicated whenever an 
energetic stimulation of the circulation of the lover 
extremities is required Accordingly it is performed 
m cases of impending gangrene from any cause, old 
ulcers of any kind, roentgen ulcers, leprosy, is- 
chaemic forms of bone and joint tuberculosis, and 
poorly healing fractures, and to clear up bacterial 
infection in osteomyelitic foci before sequestrotomv 
is done As the effects of the operation last for onh 


a limited time, the procedure is indicated when there 
is some advantage to be gamed from a temporary 
improvement in the circulation 

At first the author performed the transperitoneal 
operation, but since 1920 has used the extrapen- 
toneal method The incision is the same as for 
operation on the ureter After deflection of the 
peritoneum the sympathetic system and its ganglia 
are seen between the large vessels and the medial 
border of the psoas musde The sympathetic and 
three or four lumbar ganglia are excised from the 
rami commumcantes and other connections The 
tracing of the sympathetic downward under the 
vessels for resection of the sacral portion is very 
difficult because the common iliac xem is very thin 
and easily' torn In difficult cases it is better to be 
satisfied w ith resection of the lumbar gangba 

No harmful effects from resection of the sympa- 
thetic have been seen Whether the removal of 
higher portions of the sympathetic, such as the 
ccehac ganglion, would be of advantage, as appears 
possible, must be determined bv further experimen- 
tation Vox Tvppeivfr (Z) 
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available The indications for operation on the 
abdominal sympathetic are based on the function 
of the nerve The first operations w ere performed to 
allev late visceral pain Even parav ertebral novocain 
injections mnv be of great therapeutic value Of 
great importance are the centrifugal functions of the 
abdominal sv rapathetic, e\ idenced particularly bv 
the persisting hvpercmia in the loner extremities 
after resection of the lumbar sympathetic and its 
lumbar and sacral ganglia In the so called spon- 
taneous gangrene so frequent in Japan, periarterial 
svmpathectomy has not been satisfactory Since 
1925, therefore, lumbar sympathectomy has been 
done m this condition and often has given good 
results This operation is indicated whenever an 
energetic stimulation of the circulation of the low er 
extremities is required Accordingly it is performed 
in cases of impending gangrene from any cause old 
ulcers of any hind, roentgen ulcers, leprosy, is- 
clremic forms of bone and joint tuberculosis, and 
poorlv healing fractures, and to clear up bacterial 
infection m osteomyelitic foci before sequestrotomy 
is done -Vs the effects of the operation last for onh 


a limited time, the procedure is indicated when there 
is some advantage to be gained from a temporary 
improvement m the circulation 
At first the author performed the transpentoneal 
operation, but since 1925 has used the estrapen- 
toneal method The incision is the same as for 
operation on the ureter After deflection of the 
peritoneum the sympathetic svstem and its gangba 
are seen between the large vessels and the medial 
border of the psoas muscle The sympathetic and 
three or four lumbar ganglia are excised from the 
rami commumcantes and other connections The 
tracing of the sympathetic downward under the 
vessels for resection of the sacral portion is very 
difficult because the common iliac vein is very thm 
and easily' torn In difficult cases it is better to be 
satisfied with resection of the lumbar ganglia 
No harmful effects from resection of the sympa- 
thetic have been seen Whether the removal of 
higher portions of the svmpathetic, such as the 
ccehac ganglion, would be of advantage, as appears 
possible, must be determined bv further experimen- 
tation Vos Tvppei\i.r (Z) 
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The authors beheve it is still advisable to call the 
condition “pneumoconiosis” for although the active 
fibrosing agent is usualh silica, some other dusts 
undoubtedly cause similar changes or modify the 
changes produced by silica How ever, the use of 
occupational terms is indicated because there are 
peculiarities m connection ruth changes due to the 
dusts of certain industries 

Silica is used in a great vanetr of industries, 
many of rrhich afford opportunity for its inhalation 
m dangerous quantities Methods of determining 
both the silica content and the concentration of 
dust in the atmosphere have been devised, and in 
some industries estimates of harmful quantities 
har e been made 

For the proper interpretation of the roentgen 
appearance of pneumoconiosis, famihantr ruth the 
progresses e pathological processes is essential The 
authors discuss the entrance of the dust, the “dust 
cell” or macrophage, the entrance of the dust cell 
into the 1\ mphatic s\ stem of the lungs as a earner 
of silica and other particles, the influence of the 
deposited silica in the production of fibrous tissue, 
the action of silica, the elimination of dust, and the 
predisposition of the fibrotic and silica-saturated 
lung to infections, especiallr tuberculosis 

Coincident tuberculosis is one of the most serious 
phases of silicosis and very frequentlv has been the 
cause of death although silicosis itself maj prove 
fatal As tuberculosis affects particularlr persons 
in rvhom silicosis der elops most rapidly , it can. be 
controlled to a certain extent by measures directed 
against the rapid progress of the predisposing con- 
dition Although mediastinal tumors and lung 
cancer have been found in association ruth pneu- 
moconiosis, their occurrence has not been sufficients 
frequent to make it seem probable that they are 
other than coincidental conditions The authors 
mention also complications which are comparative!! 
rare but some of which may have an etiological 
relationship The subject’s age, race, and individual 
characteristics appear to have httle influence on the 
condition 

The diagnosis depends, m addition to the roentgen 
findings, on a knowledge of the patient’s past and 
present occupation and the presence of dyspnoea 
Dy spnoea is usualh a prominent late manifestation 
In chrome cases about the onlv early sy mptom is a 
cough v. hich often is unproductive In acute cases, 
dvspncca is a relativelv earlv s\ mptom, usualh 
coming on after from one to fiv e v ears In the late 
stages there is apt to be some evanosis, fever, a 
considerable loss of weight, and, toward the end, 
an acute illness 

\ arious classifications of the progressiv e stages of 
the disease have been based on the roentgen find- 
ings The authors describe the stages in some detail 
The first stage is characterized bv a definite increase 
in the prominence and extent of the hilar shadow s, 
increased prominence and thickening of the trunk 
shadows, and increased prominence of the linear 
markings of the peripheral zone, the second stage, 


by small rounded densities varying m size from that 
of a pmhead to that of a pea, which are distributed 
throughout both lungs, and the third stage, by a 
predominant diffuse fibrosis of variable extent and 
distribution In the first two stages the difficulties 
m the differential diagnosis are comparatively 
sbght, but m the third stage the findings closely re- 
semble those of tuberculosis Sev eral other classifi- 
cations are discussed The authors suggest the 
following classification based on the pathological 
and roentgen changes 

1 Peribronchial, perivascular, and lymph-node 
predominance (a) rapid, (b) slow 

2 Earlv interstitial predominance (interference 
with diaphragmatic movement) (a) with a nodular 
appearance, (b) without a nodular appearance, 
(c) rapid, and (d) slow 

3 Late or advanced interstitial predominance 

4 Nodular predominance (a) non-progressive, 

(b) progressive 

5 Advanced diffuse or terminal fibrosis (a) con- 
glomerate nodular tvpe, (b) interstitial type, and 

(c) massive fibrosis tvpe 

Of importance in the prevention of the condition 
are measures to keep the dust m the atmosphere to 
be inhaled reduced to the minimal amount, to settle 
the dust as much as possible before the air is inhaled, 
to remov e the dust-laden air rapidlv , to separate 
dust particles from the air before they can gain 
entrance to the respirator} tract, and to prevent 
the spread of pulmonary tuberculosis In addition, 
medical boards to control the condition should be 
appointed 

The authors discuss especially types of pneu- 
moconiosis peculiar to certain industries such as coal 
mining, the asbestos industry, hard rock mining, 
the abrasiv e industry , the ' sandstone industry, 
sand-pulv enzing, sand-blasting, the granite indus- 
try , iron mining, metal industries, the potterv 
mdustrv , the cement mdustrv , and vitreous enamel 
painting Various phases of these occupations 
tending to produce pneumoconiosis are discussed at 
length It is generallv believed that organic dusts, 
exclusiv e of coal, are of no or only slight importance 
in the production of pneumoconiosis 

Adolph ILCjottvg, M t> 

HEART AND PERICARDIUM 
later, W M Tumors of the Heart and Pericar- 
dium Pathology, Symptomatology, and Re- 
port of Nine Cases -Irek Ini Med , 1931, xlvni, 
627 

later presents a review of the literature on tu- 
mors of the heart and pericardium and reports nine 
cases 

Tumors of the heart and pericardium are rare 
Metastatic lesions are usually carcinomatous or 
sarcomatous They may occur from a primary 
growth m any organ The heart is inv aded usually 
by way of the blood stream The right side of the 
heart is more often and more extensively involved 
than the left 
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Leyton, O , Turnbull, H M , and Bratton, A B 
Primary Cancer of the Thymus with Pluriglan- 
dular Disturbance J Pat h &• Bacterial , 1931, 
xxav, 63s 

This is a detailed report of two cases of primary 
carcinoma of the thvmus associated with diabetes 
and hypertrophy of the suprarenal and thyroid 
glands In a review of the literature the authors 
w ere able to find only one other case of carcinoma of 
the thymus with diabetes 
The authors’ first case was that of a boy of eleven 
years who developed hypertrichosis, fatness of the 
face, a dusky' brow n pigmentation of the skin of the 
entire body, a protuberant abdomen, and diabetes, 
and died with convulsive seizures Autopsy' dis- 
closed involution of the thy'mus and a small-celled 
carcinoma on the aortic arch which the authors be- 
lieved w as primary' in the thy mus The suprarenal 
bodies were abnormally large The hy'pertrophy 
was confined to the cortex, the medulla being largely 
replaced by' lymphoc} tes and plasma cells The 
thyroid gland w as also unusually large The struc- 


ture of the pancreas was obscured bv postmortem 
changes The pituitary gland, pmeal body, and 
testicles were normal for the age of the patient 
Death was attributed to hvpogly'casmia resulting 
from insulin treatment 

The second case was that of a man thirty -one 
years of age who developed increasing fatness of 
the neck and trunk, striae atrophica: on the ab- 
domen, diabetes, an abscess of the thigh, an ab- 
scess of the floor of the mouth, and cellulitis of the 
neck and died with respiratory difficulty Autopsy 
revealed, in addition to the changes due to the sep- 
sis which caused death, a carcinoma of the thymus 
with metastases to the mediastinal nodes and the 
surface of the right lung The carcinoma was of 
the small-celled type The suprarenal bodies were 
exceptionally large, but the hypertrophy' yyas lim- 
ited to the cortex The thyroid was distinctly' larger 
than usual The pineal body, pituitary gland, and 
testicles yvere normal for an adult The pancreatic 
structure was obscured by postmortem changes 
C D Haagexsen, M V 
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Leyton, O , Turnbull, H M , and Bratton, A B 
Primary' Cancer of the Thymus with Pluriglan- 
dular Disturbance J Path &* Bacteria ! , 1931, 
xxxn, 635 

This is a detailed report of two cases of primary 
carcinoma of the thvmus associated with diabetes 
and hypertrophy of the suprarenal and thyroid 
glands In a review of the literature the authors 
v ere able to find only one other case of carcinoma of 
the thy mus with diabetes 

The authors’ first case w as that of a boy of eleven 
years who developed hypertrichosis, fatness of the 
face, a dusky brow n pigmentation of the skin of the 
entire body, a protuberant abdomen, and diabetes, 
and died with convulsive seizures Autopsy dis- 
closed involution of the thvmus and a small-celled 
carcinoma on the aortic arch which the authors be 
lieved was primary m the thymus The suprarenal 
bodies were abnormally large The hypertrophy 
was confined to the cortex, the medulla bemg largely 
replaced by' lymphocytes and plasma cells The 
thyroid gland was also unusually large The struc- 


ture of the pancreas was obscured bv postmortem 
changes The pituitary gland, pineal body, and 
testicles were normal for the age of the patient 
Death was attributed to hy^pogly csmia resulting 
from insulin treatment 

The second case was that of a man thirty-one 
vears of age who developed increasing fatness of 
the neck and trunk, stria: atrophic® on the ab- 
domen, diabetes, an abscess of the thigh, an ab- 
scess of the floor of the mouth, and cellulitis of the 
neck and died with respiratory difficulty Autopsy 
revealed, in addition to the changes due to the sep- 
sis w hich caused death, a carcinoma of the thy mus 
with metastases to the mediastinal nodes and the 
surface of the right lung The carcinoma was of 
the small-celled tvpe The suprarenal bodies were 
exceptionally large, but the hypertrophy was lim- 
ited to the cortex The thyroid' w as distinctly larger 
than usual The pineal body, pituitary gland, and 
testicles were normal for an adult The pancreatic 
structure w as obscured by postmortem changes 
C D Haage\se\, M D 
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The livers and spleens of the animals dying from 
tularemia after injections of the cultures v.ere sent 
to the hygienic laboratory for examination Y hen 
thev were sent in the same container the} faded to 
introduce the strain into guinea pigs, but when the 
spleen was sent separately infection resulted 
Attention is called to the fact that the bacterium 
tularense does not survive long m the liver 

When the author’s patient was re-examined four 
jears later he stated that it was two and a half 
years before his strength returned to normal He 
is now w ell 

The authors’ findings and conclusions are sum- 
marized as follow s 

1 Bacterium tularense mav cause peritonitis 
and max be isolated from ascitic fluid 

2 It is possible for laboratory workers to handle 
animals infected with bacterium tularense safely if 
thev exercise great care 

3 Y hen the strain is transported, the spleen 
should be sent in a container bv itself 

4 The organism grew best for us on glucose, 
cv stm meat-mfusion agar w ith a pH of 7 3 

3 The morbidity following tularemic peritonitis 
extends over a much longer time than would be 
expected m the absence of complications 

6 The patient whose case is reported is living 
and well four years after having had tularemic 
peritonitis L Ewvroth Bonn, M D 

GASTROINTESTINAL TRACT 

Smyth, M J GastrojejunalUlcer Irish J II Sc, 
1931, 6 s , No 70, p 553 

The author would classify gastrojejunal ulcer as 
a new and artificial disease He takes up m detail 
the nomenclature, statistics, etiology, site, pathol- 
og} , pathogenesis, technical factors, sj mptoms, and 
preventive, pre operative, and surgical treatment 
He believes that the high, short, rapidl} empt} mg 
stomach with earl} duodenal ulcer is usually not the 
type for w Inch to advise immediate operation How - 
ever, if the patient gives a three- to fiv e year history 
and medical treatment has failed, operation is neces- 
sary Gastrojejunostomy is the operation of choice 
for duodenal and pjlonc ulcers Sm>th is not m 
favor of partial gastrectomy for these cases He 
mentions also section of the left vagus above the 
mcisura angularis and unilateral adrenalectomy He 
believes that in gastrojejunostomy an absolutel} no- 
loop operation should be avoided for if gastrojejunal 
ulceration occurs after such a procedure the second 
operation will be difficult If m such cases a partial 
gastrectomy is done, the proximal loop can be joined 
to the distal loop onlj below the stomach and the 
neutralizing effect of the alkaline juices is lost to the 
stomach 

Before operation the patient should be green a 
course of medical treatment if possible This will 
relieve the gastritis 

Tor complete radical treatment of gastrojejunal 
ulcer, Smyth believes it necessary to resect the stom- 


ach well proximal to the line of anastomosis and 
perform a fresh gastrojejunostomy If the prelimi- 
nary stage of the operation, that is, resection of the 
anastomosis, has been done below the transverse 
mesocolon, it will be found more convenient to 
stitch up the opening m the stomach and displace 
it into the lesser sac If the colon is involved by 
the ulceration, special care must be taken m sepa- 
rating it If resection of the colon becomes neces- 
sary and the patient’s condition is good, it is wise 
to supplement the operation by caicostomv In cases 
of ulceration m the proximal loop of the jejunum it 
may be possible to resect without difficulty, but if 
resection is out of the question, it may be best to 
perform a jejunostomy and delav more radical meas- 
ures until later Exm, C Robitskek, M D 

Asti, L M Perforated Gastric Tumors A Roent- 
gen Study of Two Cases (Tumon gastnci per- 
forati Studio radiologico di due casi) Radiol med , 
1931, xvui, 1277 

In the first case reported by the author a large 
ulcerating carcinoma involved the lesser curvature 
of the fundus and the cardiac portion of the stom- 
ach The ulceration along the lesser curvature bad 
penetrated into the pengastnc tissues and the ab- 
dominal wall and the carcinoma of the fundus had 
perforated into the left subphrenic space Roentgen 
examination disclosed a large niche on the lesser 
curvature and a crescent-shaped air shadow* under 
the left diaphragm which was due to the perfora- 
tion m the cardia 

In the second case a massive gastnc carcinoma 
had ulcerated into the liver Roentgen examination 
disclosed an unusually large niche and an extragas- 
tnc banum shadow in the region of the hx er due to 
the mtrabepatic extension of the carcinomatous 
ulceration Peter A Rosr, M D 

Talamo, L Subacute Perforations of the Duode- 
num (Le perforazioru subacute del duodena) 
Radiol vied , 1931, xxin, 1289 

Talamo studied numerous cases of perforation of 
the duodenum with fistula formation that were 
demonstrated by roentgen examination He reports 
three cases of subacute perforation of the duodenum 
w ith the formation of a fistula between the duodenum 
and an encysted portion of the peritoneal caxity 
In one case the banum was seen to leave the duo- 
denum and enter an area limited above by the dia- 
phragm, laterally and anteriorly by the abdominal 
vail, below by the transverse colon, and medially 
by the suspensory ligament of the liv er and pento- 
neal adhesions Operation was done immediately 
and the encysted space drained Death occurred 
three days later In the two other cases the barium 
was seen to leave the duodenum and enter small 
sufahepatic pentoneal pockets In one of these cases 
operation was followed by recovery , in the other, the 
patient refused operation and left the dime 

In discussing the etiology of these localized per- 
forations the author assumes that a periduodenitis 
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uh, the increase 111 the pressure in an atonic large 
intestine exerting sufficient force to cause outpocket- 
ings along the line of least resistance The normal 
structure of the colon favors the occurrence of out- 
pochetmgs at weak points v, here the blood and 1> mph 
xessels pierce the intestinal wall Accordingly , the 
diverticula are simple pulsion pouches which are 
formed as the direct result of internal pressure at 
weak points 

The pathological features are those of a chronic 
inflammation of the bowel wall arising at first from 
one or more dn erticula but later involving all of the 
coats of the intestine, including the serosa, and ex- 
tending e\ en to surrounding structures Grossly 
the pouches resemble pea shaped projections from 
the bowel They max be contained m appendices 
epiploicu covered with fat and not readily visible 
Their characteristic dark blue color is due to con- 
tained ftecaliths 

The sx mptoms depend entirely upon the stage of 
the condition and the extent of the pathological 
changes It is the inflammatory reaction m the 
diverticula that often gives rise to symptoms The 
diverticula of themselves often cause no sy mptoms, 
as proved by their appearance in routine barium 
examinations As a rule the patient complains of 
abdominal discomfort, and less often of pain not 
related to the ingestion of food As the majority of 
the lesions occur m the sigmoid, the pain and dis- 
comfort are usually localized m the left lower quad- 
rant of the abdomen There may be a history of dis- 
ability over a penod of vears associated with consti- 
pation and diarrhoea and a sense of incomplete 
evacuation of the bowels In the acute perforative 
cases the presence of a palpable mass in the lower 
left side is a common finding Blood is seldom passed 
by rectum After a barium enema the roentgeno- 
gram reveals palisade-hke projections from the 
lumen of the bow el 

The treatment indicated depends upon the extent 
of the condition and the complications Dixerticu- 
litis is not primarily a surgical disease, but surgery 
is always indicated for complications such as per- 
foration abscess, obstruction, and fistula formation 
The condition can be controlled medically if treated 
earlv In early cases the treatment consists of careful 
hygiene of the mouth and alimentary tract, the 
remoyal of foci of infection, the use of a simple 
regular diet containing a good amount of fruit and 
yegetables and little meat regulation of the bowel 
moyements, and the use of mineral oil to keep the 
stools soft 

The authors diy ide their thirty six cases of dix er- 
ticuhtis into fix e groups as folloxx s 

Group 1 4 cute dt crlicuhtis nr it ho til complications 

or perforation Tour cases In all of these cases the 
lesions were confined to the sigmoid colon and de- 
scending colon Three of the patients were treated 
conserxatix elx and placed on a special dietary re- 
gime All reported their condition improxed Oper 
ation was performed m only one case It consisted 
of simple appendectomy After the operation the 


patient xvas gixen a special diet and showed much 
improvement 

Group 1 Chronic diverticulitis without perforation 
or complications Seven cases In six of the cases in 
this group the lesions were confined to the descend- 
ing colon and sigmoid and in one case they were 
located m the ascending colon All of the patients 
were treated conservatively with a dietary regime 
When discharged six showed improvement 

Group 3 Acute perforates dnerttcuhtis with peri- 
tonitis Nine cases The site of the lesion, the duration 
of the sy mptoms, the treatment, and the results may 
be summarized briefly as follows 

Case 1 Sigmoid Symptoms present for fi\ r e days 
Witzel enterostomy, appendectomy Death from 
general peritonitis and ileus 

Case 2 Sigmoid Symptoms present for txvo 
days Excision of the diverticulum and drainage 
Improx'ement 

Case 3 Sigmoid Symptoms present for three 
days Crecostomy and incision and drainage of a 
sigmoidal abscess Death from general peritonitis 
Case 4 Sigmoid Symptoms present for two days 
Biopsy and Mikulicz tampon drainage Death from 
general peritonitis 

Case s Sigmoid Symptoms present for one 
month Mikulicz operation, first stage Death from 
peritonitis 

Case 6 Caicum, ascending colon, and right trans- 
verse colon Symptoms present for five days Re- 
section of the ascending colon and hepatic flexure 
Death from pneumonia 

Case 7 Ciecum Symptoms present for two days 
Suture of perforation without drainage Improve- 
ment 

CaseS Cxcum Symptomspresentfortwodays 
Excision of diverticula without drainage Improve- 
ment 

Case 9 Sigmoid Symptoms present for from 
two to three weeks Mikulicz operation m three 
stages Improvement 
The mortxhtv m this group was high 
Group 4 Chronic perforatne ducrhculths with 
abscess Fourteen cases 

Case 1 Sigmoid Symptoms present for two 
y ears Incision and drainage of abscess Improve- 
ment 

Case 2 Descending colon Excision of mass with 
drainage Improvement 

Case 3 Sigmoid and descending colon Symptoms 
present for ten day s Eaparotoinv Improvement 
Case 4 Sigmoid Symptoms present for two 
years August, 1927, incision and drainage of ab 
scess June, 1928, excision of fistulous tract and 
drainage of abscess site June, 1928, closure of 
rcca! fistula Death from bronchopneumonia 
Case s Sigmoid Symptoms present for three 
days Incision and drainage of abscess Improxe- 
ment 

Case 6 Sigmoid Sy mptoms present for one day 
Resection of sigmoid and end-to end anastomosis 
Improvement 
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ula, the increase m the pressure in an atonic large 
intestine exerting sufficient force to cause outpocket- 
mgs along the line of least resistance The normal 
structure of the colon favors the occurrence of out- 
pocketmgs at w eah points w here the blood and lv mph 
\essels pierce the intestinal wall Accordingly, the 
diverticula are simple pulsion pouches which are 
formed as the direct result of internal pressure at 
weak points 

The pathological features are those of a chronic 
inflammation of the bowel wall arising at first from 
one or more dixerticula but later involving all of the 
coats of the intestine including the serosa, and ex- 
tending even to surrounding structures Grossly 
the pouches resemble pea-shaped projections from 
the bowel They may be contained in appendices 
epiploica: covered with fat and not readily visible 
Their charactenstic dark blue color is due to con- 
tained fncaliths 

The symptoms depend entireh upon the stage of 
the condition and the extent of the pathological 
changes It is the inflammatory reaction m the 
diverticula that often gives rise to sxmptoms The 
div erticula of themselx es often cause no sy mptoms, 
as proved by their appearance in routine banum 
examinations As a rule the patient complains of 
abdominal discomfort, and less often of pain not 
related to the ingestion of food As the majority of 
the lesions occur in the sigmoid, the pam and dis- 
comfort are usually localized m the left lower quad- 
rant of the abdomen There may be a history of dis- 
ability over a period of y ears associated with consti- 
pation and diarrhoea and a sense of incomplete 
evacuation of the bowels In the acute perforative 
cases the presence of a palpable mass in the lower 
left side is a common finding Blood is seldom passed 
by rectum After a barium enema the roentgeno- 
gram reveals pahsade-hke projections from the 
lumen of the bowel 

The treatment indicated depends upon the extent 
of the condition and the complications Diverticu- 
litis is not primarily a surgical disease, but surgery 
is always indicated for complications such as per- 
foration, abscess, obstruction, and fistula formation 
The condition can be controlled medically if treated 
early In earl> cases the treatment consists of careful 
hygiene of the mouth and alimentary tract, the 
removal of foci of infection, the use of a simple 
regular diet containing a good amount of fruit and 
vegetables and little meat regulation of the bowel 
movements, and the use of mineral oil to keep the 
stools soft 

The authors divide their thirty -six cases of diver- 
ticulitis into five groups as follow s 

Group 1 Iculc diverticulitis without complications 
or perforation Tour cases In all of these cases the 
lesions were confined to the sigmoid colon and de 
scendmg colon Three of the patients were treated 
consery atrveh and placed on a special dietary re- 
gime All reported their condition improved Oper- 
ation was performed m only one case It consisted 
of simple appendectomy After the operation the 


patient was given a special diet and showed much 
improv ement 

Group 2 Chronic diverticulitis without perforation 
or complications Seven cases In six of the cases m 
this group the lesions were confined to the descend- 
ing colon and sigmoid and m one case they were 
located m the ascending colon All of the patients 
were treated conservatively with a dietary regime 
\\ hen discharged, six show ed improvement 

Group 3 Acute perforative diverticulitis with peri- 
tonitis Nine cases The site of the lesion, the duration 
of the sy mptoms, the treatment and the results may 
be summarized briefly as follows 

Case 1 Sigmoid Sy mptoms present for fix e day s 
Witzel enterostomy , appendectomy' Death from 
general peritonitis and ileus 

Case 2 Sigmoid Sxmptoms present for two 
davs Excision of the diverticulum and drainage 
Improv ement 

Case 3 Sigmoid Symptoms present for three 
days C'ccostomv and incision and drainage of a 
sigmoidal abscess Death from general peritonitis 
Case 4 Sigmoid Sy mptoms present for tw o day s 
Biopsy and Mikulicz tampon drainage Death from 
general peritonitis 

Case 5 Sigmoid Symptoms present for one 
month Mikulicz operation first stage Death from 
peritonitis 

Case 6 Caecum, ascending colon, and right trans- 
verse colon Symptoms present for fix e davs Re- 
section of the ascending colon and hepatic flexure 
Death from pneumonia 

Case 7 Caecum Sy mptoms present for tw o day s 
Suture of perforation without drainage Improve- 
ment 

Case 8 Caecum Sy mptoms present for tw o day s 
Excision of diverticula without drainage Improve- 
ment 

Case 9 Sigmoid Symptoms present for from 
two to three weeks Mikulicz operation m three 
stages Improvement 
Ihe mortality m this group was high 
Group 4 Chronic perforatne di erticulitis with 
abscess Fourteen cases 

Case 1 Sigmoid Symptoms present for two 
years Incision and drainage of abscess Improve- 
ment 

Case 2 Descending colon Evasion of mass with 
drainage Improv ement 

Case 3 Sigmoid and descending colon S\ mptoms 
present for ten davs Laparotomy Improvement 
Case 4 Sigmoid Symptoms present for two 
years August, 1927, incision and drainage of ab- 
scess June, 102S, excision of fistulous tract and 
drainage of abscess site June, 1928, closure of 
fxcal fistula Death from bronchopneumonia 
Case 5 Sigmoid Symptoms present for three 
davs Inasion and drainage of abscess Improve- 
ment 

Case 6 Sigmoid Symptoms present for one day 
Resection of sigtnoid and end to end anastomosis 
Impro\ ement 



13= INTERNATIONAL ABSTRACT OF SURGERY 


C s« 7 D see d g col n a d s gm d Symp 
toms p es nt fo fi edajs Eras nofd ert culum 
Imp o me t 

Case 8 Ascend ng c Ion Sjmpt ms p esent f r 
nse w Is Mil lez per t n in th ee st ge 
Impro em t 

C e q Descend ng col Symptoms p es nt 
f t o we kj Inc si ad drai g Imp o m nt 

C e o gmo d S>mpt ms p esent f r th e 

m nth M fcul cz p rat in thr c t ges 1 ft 
safp g -oopfc ectomy Imp era nt 
G se i r S gm d Symp t ms p e t f si 

mo ths I* rt 1 ese ti and dr nage Impro e 

m nt 

Ca i Sgm d Sj mptoms p es nt f th ee 

months In s n nddnin ge Imp ment 
Cas 13 s gmo d Svmpt ms p $ nt f / om 
t 0 to three mo ths Mil: operat n th ee 
st ges Imp 0 ement 

C sc 4 S gm I Syropt ms prese t f t 
weeks M kul cz o| t n n th ee t ge Im 

p 0 me t 

G 0 p 5 D t Us mlh st T ca c 
C s t S gmoid Sympt ms p esent f t 

an I h tf years. Resect of the gm d with 
d inage Imp erne t 
C 2 Desc d g Ion a d grao d Symp 
Imp mtlo the wk C ns r\ U and 
d etary t eatmc t Imp 0 eme t 

Jafl N miMP 

R be t n D E Th T c tm nt fW i I it by 

Sjmp th t my I 5 t 931 67 


Ilirsch pm g d sea is d cnbed as a co g n tal 
dd tat o f the c 1 but if s ch end! a 
etists t must be e as m t f th cas cl sely 

foil ired re S ad t be I bln 1 ong 

\\ hile ui the m jo ltv f ca f m g c 1 n th 
young the ympt ra dat from b th 0 sh rtly 
aft b rth 0 n h s p 0 d that f is ha c 

la ge hype t opb dr 1 n t r soon ftc b th 
A t dy f cl cal cases f meg 1 die tes 
th t the C d I 1 ot d to 1 k of po ad 

de cl pm t f the m c 1 t e f the c 1 n Th 

natom cal co d ti f the w II f the gut wh ch 
is characterized by hjpe t pbj I the 1 ng tad n 1 
nd t a g eater t t of th a cul must! 
fibers has bee d c bed by C meron It 
b n d that the d I t t n lw g t n th 

1 ft d In s m cases t is p es t nl> in th 
des d g 1 mb f the c 1 I s wh h 
J cal e 1 of a e larg d loop h be n d n 
nla g m t ften occu the bow 1 replacing th 
loop The ef re U seems pp r nt th t pe t 
pr ccdures of th tip d t th « " ' f® 
nd that theca s t ft wli ftbedltd 
bowel Th th r eludes th t th nd t n is 

Ily o e of c raplete a d int nn went bs ro 

t0 FuIl t n beh es that th pel ,ct 1 sphi i r 
1 a fact n th pr d ct I th b truct n nd 

1 5 ppo t of th s P Cites II t s theory 


f ach lasia Fraser a ct bes the c ndit n t a 
e rom cular m> 

S /gical pr ced es ft cl g th enh g deal a 
direcil h bee associated w th hghmort hty 
d s 4 ml ha e f 1 d t eieithcdto 
S ce th app! ti f th g l lumba 
ram set of R yle a consd abl mhe of 
cu ha e be po ted 
K sin and L rm th d senb d d n f th 
presain 1 ner\ eitlhd f th ram f m th 

f mba ga gf a Th s at n p r ton af perat n 
d 5 p acti 1 

I th p ed used by the a th the lumba 
ympathet s ar appr h d th gh the fl nk 
u d sp la resthes a Th pent n m s p bed 

f rw rd a d the mpathet c rd wh h is asly 

I It lj ng n th ant r spect ol th 1 mb r 

bod s s r m d f m the fo d dow I the 

Ic e! f th fou th I mb rt br 
Th first ca epo ted bt R b tso w s th t I 

n funt twe tj t m th old w th a h t r> f 

c nst 1 ton p ogr ss c cnhrg m nt l the bdo- 

me a d \ m t g f pra t c Ily all foods t k 

E am at r e 1 d c n d abl <1 tent n of 

th bd m b t no g d t> t d ss 0 m s 

\ ray m n t on d cl d a ma l d dll tat n f 
th c I Lumba g gl ect my thr gb fl k 
cts n on the I ft s dc a f II w d b\ rcco 13 
S m ths aft the op t n the p ti t w 
p g f om s to e ght spo t eo s m veroe t 

w k 

Th s 0 dcase as that fachldto dab If 

> r old wh h d suff d 1 m co stip t n 

sin the ag f s s m nth L» at » h d n 

eff t I ms e f Ho cd ft r f m th ti 

m tes t h by a foul sm L g stool wH h 

oft n conta ed nd ge t d food p rt ties Th child 

cn d f q c tl> The abd raen as / 11 soft d 

ro nd d a d th col w d fin t ly palp ble 
The gmo d wh ch w fits ms the pel 

w £.1 l * th la g p ft} I k ma es f fares 

O ra th aft th op r 1 0 th w sp nt n 

u d ly b el ro vcm l d th \t y show d 

a c de bl de e sc 1 the w dth f th bow I 

a d d fi te b it 1 nt l g Elcv n nt th 

ft r th o e ation the pat t r m ed w 11 

Th th rd ca w th t f child th ee ) rs old 

h h d had c nst pat s e b th Somet m 

n bow t movem l occ re 1 f r fc A6d ro 


naldttn dpa dvlpd 1! Imv 
m nt cop ous d f II w d b> sub dence f 

th diste tnndpn Thewanimtg 
Th abd men wa di te d d d theT r ght 
q d ant th w p tty 1 ke ma h h co Id 
be dt ted by pr r On ctale m t th 
1 wet bowel was fo nd j ked ith fir T 
w ks ft the pe t th p t t s ha or 

da K bo lm m t n 1 1 day a > aft r tb 

pe t n still 11 

TJb th c cl d s th t th c t pat 
a soci tdwthmga Incnbecuedbjl mba 
yrap th t my o the 1 ft s de Aft th s pe 



SURGERY OF THE ABDOMEN 


131 


tion bowel movements occur spontaneously or the 
slightest medication is sufficient to restore the 
normal habit The postoperative diminution m the 
size of the colon shown by the administration of 
barium enemas takes some months to become 
marked Norman G Parry, M D 

Hem, J R B Ulcerative Colitis Guy’s Hosp Rep , 

Lond , 1931, bora, 322 

Hern reports a study of fifty proved cases of 
ulcerative colitis admitted to Guy’s Hospital, Lon- 
don, in the period between January 1, 1917, and 
December 31, 1926 Various forms of treatment, 
including antidysentery serum, antistreptococcus 
serum, and operative procedures were used In 
Hern’s opinion, surgery will never be of great im- 
portance m this condition as radical removal of the 
colon is usually impracticable or too dangerous and 
other operations are not radical enough Surgery 
would seem to be limited to selected cases of active 
inflammation, either distal or general, and cases with 
stricture Transfusion often appears to be highly 
beneficial 

The value of lavage of the colon is problematical 
The main indications are the same as those for 
surgical intervention Of chief value m the treat- 
ment are rest in bed, plenty of air and hght, a liberal 
diet free from coarse residue, the administration of 
paraffin oil when required to prevent the formation 
of hard scvbala, the use of charcoal if the stools are 
very offensiv e, and the avoidance of purgatives 
Robert Zollinger, M D 

Eggers, C Diverticulitis and Sigmoiditis A tin 
Surg , 1931, sen , 648 

Diverticulitis of the sigmoid and sigmoiditis are 
secondary to the presence of diverticula in the walls 
of the sigmoid In some cases, however, no gross 
diverticula are visible, only a thick-walled, red, and 
oedematous sigmoid being found 

Although diverticula may be present along the 
entire course of the colon, symptoms are usually 
produced only by diverticula occurring in the sig- 
moid, probably because of the narrowness of the 
lumen of the sigmoid and the frequency of stagna- 
tion m this part of the large intestine 

Depending upon the degree of involvement of the 
affected portion of sigmoid, the symptoms \ ary from 
those of irritation to those of the most severe in- 
flammation or obstruction They are due, not to the 
mere presence of diverticula, but to comphcations 
Impaction alone gives rise to painful spasm, reten- 
tion of gas, and perhaps constipation or diarrhoea 
Continued impaction leads to ulceration and infec- 
tion, and may result m perisigmoiditis The infec- 
tion usually drains through the lumen of the diver- 
ticulum into the gut, but sometimes perforates ex- 
ternallv and leads to abscess formation or peritonitis 
It may dissect between the lasers of the wall of the 
sigmoid until a large segment becomes involved, 
forming a palpable tumor Frequentlv adhesions are 
formed to the abdominal wall, bladder, or loops of 


small intestine These may lead to perforation into 
one or the other viscus with resulting internal fistu- 
la At times, thrombosis of the blood vessels of the 
wall occurs and results in necrosis with perforation, 
or a pylephlebitis extends to the fiver The cellulitis 
of the wall itself ma> cause symptoms of obstruc- 
tion, or adhesions of surrounding loops of gut may 
produce angulation or obstruction 

According to the pathological changes, the cases 
may be divided as follows 

1 Those of diverticulitis and peridiverticulitis 
which subsides without operation 

2 Those of diverticulitis with complications re- 
sulting from perforation, such as abscess, gangrene, 
peritonitis, and fistufic 

3 Those of diverticulitis resulting in intestinal 
obstruction 

4 Those of diverticulitis with carcinoma 

In some of the cases of Group 1 the condition is 
manifested onlv by pam m the lower part of the 
abdomen on the left side In others, complaint is 
made of abdominal cramps, gas distention, a feeling 
of spasm, and constipation perhaps alternating with 
diarrhoea The patients are not acutely ill Exami- 
nation may reveal tenderness along the sigmoid In 
other cases the pam is sharp and shoots through the 
lower part of the abdomen on the left side In still 
others, the symptoms are more definitely those of 
inflammation, the pam is very severe, a condition 
of shock may be present, and definite tenderness and 
rigidity are found m the left lower abdomen and 
frequently' also m the suprapubic region The tem- 
perature rises to 100 or roi degrees F Cramps, 
vomiting, and urinary sy mptoms may' occur Palpa- 
tion may disclose a mass extending as high as the 
umbilicus and suggesting an ovarian evst or tubo- 
ovarian disease Bleeding and discharge, which are 
uncommon, suggest carcinoma Experience has 
shown that carcinoma is not often associated with 
diverticulitis 

In the acute surgical emergencies, which frequently 
present symptoms of perforation or obstruction, the 
diagnosis cannot be made definitely until the abdo- 
men is opened 

X-ray examination is of great aid Frequently the 
best outlines of diverticula are obtained after the 
evacuation of a barium clysma During the acute 
stage it is often not the presence of well-filled diver- 
ticula, but a narrowing of the lumen with spasm and 
an irregular filling defect that attracts attention 

The author reviews twenty -four cases with symp- 
toms severe enough to require surgical consultation 
All of the patients were over forty y ears of age 

The chief svmptom in these cases was pam It 
varied from a constant pain in the lower left quad- 
rant of the abdomen to cramp-like pam associated 
with incomplete or complete obstruction 

Six patients had a temperature between 99 and 
100 degrees F , and tv elve a temperature over 100 
degrees F Most of the higher temperatures occurred 
m cases of perisigmoiditis, peritonitis, and abscess 
perforation, but in two cases in v hich there was a 
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In 1915, Jones described a two stage procedure 
with desirable features In the first stage after 
exploration a colostomy was done and the entire 
distal sigmoid and rectum were freed with the 
attached fat and glands While the inferior mesen- 
teric artery was ligated, the colonic arches were 
preserved so that adequate circulation was main- 
tained until the second stage w as performed The 
peritoneum was sewed above the growth, the second 
stage being therein rendered extrapentoneal In 
this operation the occurrence of sloughs or infec- 
tion was reduced to the minimum 

Thus, three types of two stage operations have 
been developed m America (1) the Mayo opera- 
tion, (2) the Jones operation, and (3) the author’s 
operation, invagination of the distal segment In 
1922, the author extended the principles of his op- 
eration to lesions higher in the rectosigmoid As the 
rectosigmoid could not be mvagmated, the grow th 
was removed at the first operation, a colostomv was 
performed, and the distal segment w as remov ed at 
the second operation The mortality of this operation 
w as higher than that of the operation for rectal cancer 
Experience show ed that the mortality w as muchlower 
when a three stage operation was done Preliminary 
colostomy followed later by abdominal removal of 
the lesion and still later by removal of the rectal 
portion of the bowel was proved most satisfactory 
The author has found that m long-standing obstruc- 
tions ciecostomy mav be necessary in addition to 
colostomy before a regular mechanism of bowel 
movement is established 

The author’s operative procedure is described in 
detail and shown by illustrations 

Mamjel E Lichtenstein, M D 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Catalano, O Hepatosplenography A New Meth- 
od of Roentgen Studs of the Liver and Spleen 
(La epatosplenografia, nuovo studio radiologico del 
fcgato e della milza) Rassigua intcriiaz di cUn c 
Urap , 1931, xit, 811 

Thorotrast, which stains the liver and spleen 
selectivelv , is used for the roentgen studv of these 
organs in the same way as lipiodoi is used for roent- 
gen study of the bronchi and uroselectan for roentgen 
studv of the unnary tract It was discovered by 
Radt Radt started with the theory that certain 
colloidal substances introduced pnrenterallv are de- 
posited m the reticulo endothelial cells of the In er 
and spleen m the form of granules which render 
these organs opaque Thorotrast is a 25 per cent 
colloidal solution of thorium dioxide It is perfectly 
stable and does not change on contact with organ 
fluids It is absolutelx non-toxic 1 he dose necessary 
for a good roentgenogram is from 50 to 75 c cm It 
is given intravenously m increasing doses for four 
or five davs The roentgen study' is made tvvcntv- 
four hours after the last injection If both the hv er 
and the spleen are to be studied, the roentgenograms 


are taken from above downward with the patient m 
the recumbent position, whereas when only the 
spleen is to be studied ventrodorsal roentgenograms 
are taken 

Two cases in which thorotrast was used are re- 
ported In the first, a case of cirrhosis of the liver, 
the roentgenogram showed the spleen to be enlarged 
Because of serious changes m its parenchyma, the 
liver was only slightlv opaque In the other case 
that of a patient with syphilis, excellent roentgeno- 
grams of both organs were obtained 

The method is of value when it is necessary to 
differentiate tumors m the hypochondnum from tu- 
mors of the liver and spleen, m all conditions of the 
liver and spleen in which the power of fixation has 
been destroy ed by disease of the parenchy ma, such 
as cirrhosis and leukaemia , and in conditions in w hich 
this power is destroyed or decreased m circum- 
scribed zones which appear as defects, such as tu- 
mors, cy sts, and abscesses 

Audrey Goss Morgan, M D 

Barco, P Hepatic Haemostasis (Sull’ emostasi 
epatica) inn ttal di chtr , 1931, x, 913 

Trom an experimental studv of h*mostasis in 
wounds of the liver the author has come to the con- 
clusion that the three best methods of producing 
haemostasis in such wounds are autoplastic muscle 
grafting, heteroplastic muscle grafting, and coagu- 
lation with the electnc bistoury 

Autoplastic muscle grafts do not always have a 
prompt and perfect haemostatic action The muscle 
fibers gradually degenerate The connective tissue 
reaction is such that as a rule only a slight linear 
scar is produced 

Heteroplastic muscle grafts bring about prompt 
and permanent hxmostasis, but soon degenerate 
The connective tissue reaction is intense, and the 
scar is at least four times as large as that formed 
when autoplastic grafts are used 

Strict asepsis is necessary m the application of 
all grafts 

The use of the electnc bistoury followed bv suture 
to prevent secondary' htemorrhage produces imme- 
diate and perfect hicmostasis, but causes an intense 
necrosis of tissue and an intense connective tissue 
reaction which results in a very large scar 

Audrey Goss Morgan, M D 

Boland, F K. Abscess of the Liver 4> n Stirg , 1931, 
vciv , 766 

The author reports 19 abscesses of the liver, 14 of 
which were amcebic and 5 of which were due to 
pyogenic organisms The patients were negroes 
admitted to the Gradv Hospital, Atlanta, dunng a 
period of five years Of 25,000 white patients 
admitted to the same hospital dunng the same 
period of time, amoebic abscesses of the liver were 
found m onh 2 

In onlv 5 of the cases reported was there a history 
of bloody dv senterv preceding or accompanying the 
abscess formation 
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degenerative changes were characterized by necrosis 
Of the accepted animals, seventeen showed complete 
necrosis of the gall bladder wall and eight presented 
incomplete necrosis with some evidence at times 
of reparative processes In nineteen animals the 
changes were classed as regenerative Such changes 
included hypertrophic, hyperplastic, and inflamma- 
tory reactions Distinctive changes were noted m 
the gall bladder as early as twenty-four hours after 
the injection of the pancreatic juice The changes 
in the wall of the gall bladder were somewhat similar 
regardless of the manner in which the pancreatic 
juice was introduced mto the organ The sudden 
introduction of 20 c cm of pancreatic juice mto the 
gall bladder produced more sudden changes than the 
introduction of smaller amounts by injection or 
choledochopancreatic intubation 

It was found that if pancreatic juice was intro- 
duced into the common duct for a short period of 
time the typical pathological picture of chronic 
cholecystitis was definitely present one hundred and 
eighty -sis days later Bv analogy' the author rea- 
soned that, m man, because of the continuous path- 
way between the pancreatic and bile ducts, it is 
possible for pancreatic juice to enter the gall bladder 
and produce pathological changes m that organ m 
a variable percentage of cases 

Earl 0 Latimer, M D 

Crump, C The Incidence of Gall Stones and Gall- 
Bladder Disease Surg , Gyncc Ob at , 1931, liu, 

447 

The author reports a statistical studv based on 
1,000 routine autopsies performed at the City Hos- 
pital of Vienna between January and Julx , 1927 
Five hundred and fifty of the subjects were females 
Eighty seven and one tenth per cent were over thirty 
years of age, and 77 9 per cent were over fortx 

Gall stones were present in 32 5 per cent of the 
total number of subjects, 37 S per cent of the females 
26 2 per cent of the males, 25 per cent of the subjects 
who had passed the fourth decade of life, and 50 per 
cent of those who had passed the seventh decade 
In 73 per cent of the cases the stones were of the 
inflammatory or common tvpe 

Cholecy stopathv (all pathologico anatomical as 
well as function disturbances of the gall bladder) 
was found in 59 6 per cent of the total number of 
subjects, 58 4 per cent of the males, and 60 2 per 
cent of the females V ith the advance of the decades 
its incidence increased from 20 per cent m the first 
age group to 77 6 per cent in the eighth decade 
Chronic pericholecystitis, the most frequent patho 
logical condition, was found m S2 2 per cent of the 
subjects and chronic cholecystitis, which was nevt 
most frequent, was found m 50 2 per cent 
Primary carcinoma of the bilian tract occurred 
in 26 subjects — 7 males and 19 females — and was 
associated with stones m all but 4 In 2 cases the 
growth was pnmary m the ducts 

Pathological conditions of the biliarv tract were 
present m 41 3 per cent of the total number of sub- 


jects, 34 9 per cent of the males, and 46 5 per cent 
of the females The incidence increased with age 
The most frequent condition was dilatation of the 
ducts, which was found m 30 S per cent of the sub- 
jects, and the next most frequent was laceration of 
the papilla of Vater, which was found in 47 7 per 
cent 

Stones were discovered m the bile ducts in 78 sub- 
jects (24 per cent of those with cholelithiasis), m 6 6 
per cent of the males and 8 7 per cent of the females 
Their incidence had no relation to age The most 
common site was the papilla of Vater (60 2 per cent 
of the cases) and the next most common site the 
cv stic duct (48 7 per cent of the cases) 

Cholesterosis of the gall bladder was present in 
36 8 per cent of the subjects examined, 35 8 per cent 
of the males, and 377 per cent of the females Its 
incidence was more or less constant throughout the 
age groups If cholesterosis is considered a patho- 
logical condition, the general incidence of cholecx st- 
opathy is raised from 50 6 per cent to 76 1 per cent 
These figures are definitely higher than those 
found in similar studies recorded in the literature, 
but the author failed to note such marked differences 
in the incidence of the various conditions in males 
and females as have been reported bv others 

Eare O I- vxniEE, M D 

Mason, J T Late Results of Surgical and Medical 
T reatment of Chronic Cholecy stms it n Surg , 
1931, xen , 786 

Mason presents an analysis of the histones of 600 
cases of chronic cholecy'stitis which were written 
from five to fifteen years ago The high immediate 
mortality of 6 per cent he attributes m part to the 
fact that the importance of carbohydrate feeding in 
cases with liver damage was not appreciated at the 
time these cases were treated 
The ratio of females to males was 2 1 Thirty - 
fixe per cent of the patients were under forty' years 
of age The average age of the patients when they 
sought treatment w as about forty-fix e years Torty - 
three per cent of the females w eighed less than 140 lb 
Localized pam or soreness was a common com- 
plaint, but only 18 5 per cent of the patients gave 
a history suggesting gall-stone colic Seven tx'-five 
per cent complained of gastnc disturbances The 
most frequent gastnc disturbance was food intoler- 
ance Other common symptoms were belching and 
fullness in the epigastrium 

Gastnc analysis was done m 402 cases The free 
hydrochloric acid was above normal m onlx 6 7 per 
cent In 24 3 per cent there was no free acid In 
31 3 per cent, the .acidity was low, and m 375 per 
cent it was approximatelx normal 
In companng 2 groups of 100 patients each, m 
one of which surgical procedures and in the other of 
which medical procedures were used, it was found 
that 10 per cent of the former and 6 per cent of the 
latter had died However, attention is called to the 
fact that surgery was used only in the more severe 
cases 
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these cases the herniation occurred on the right 
side The hem's lie directly posterior to the uphold 
process 

The contents of diaphragmatic hermai tan. with 
the size and position o t the opening In 737 of the 
cases reviewed the stomach was found in the hernia 
In 6 q per cent it was associated noth other organs 
In 7x pe- cent the ca^on and small intestine were 
lotmd wi db other o r gans in the hernia 

In cases of hernia at the cesophageal hiatus opera- 
te e repair is not urgent, bat m cases of parastpmal 
Henna it should be none as soon as possible because 
the co T on is apt to be contained in the sac In 1 r 
of 56 cases o' nght-smea. hernia collected by the 
actho- the only visceral tissue included in the hernia 
”-as of a part ot the Ine' 

O' no patients -nth non traumatic hernia mho 
v ere under one y ear of age 73 per cent died before 
the end of the first month of kte 

Ot _;6 surgical!' treated cases including 19 oper- 
ated upon b Hedbtom the hernia was ot congenital 
origin in 35 acquired m 64, due to war injuries m 
rx3 ana due to trauma ot civil life, chiefly knife 
stabs o- bltmt traumata in 186 Obstruction oc- 
curred. m 36 3 per ceru of those of congemtal origin, 
t; 6 per cent of those which were acauired, -7 3 per 
cent o c those due to "ur injuries and 20 2 per cent 
ot those earned b trauma incident to a '.II life 
These Cgures mdieute that evclusixe of herniations 
of the stomach through the cesophageal hiatus the 
henna; wnxch are most aot to become strangulated 
a-e those occurring through small openings m the 
Ciaphragra. 

Hedb'orr beheyes that a small hemia an'.-’ here 
except at the oesophageal hiatus should be repaired 
e eu in the absence o<. symptoms Temporarv inter- 
ruptwr Oi the Dhremc finers is of value in the treat- 


ment of diaphragmatic hernia In cases of large 
hernia in which it is impossible to approximate the 
edges of the defect extrapleural thoracoplasty may 
be indicated 

Of a series of 215 cases in which laparotomy was 
performed, the hernial opening was sutured m 129, 
reduced but not sutured m 37, not reduced m 33, 
and not found m 16 Of 167 cases in which thora- 
cotomy was performed, the opening was sutured m 
01, not sutured m 6, not reduced in 3, and not found 
m 7 Of 01 cases in which combined thoracolapa- 
rotomy was done, the ring wras sutured in Si, not 
sutured in 3, and not found in 7 

In 246 cases operated upon bv laparotomy, the 
mortality was 349 per cent, m 132 operated upon 
by thoracotomy it v as 19 7 per cent, and m S9 oper- 
ated upon by combined laparotomy and thoracot- 
omy it v as 31 4 per cent 

Of the 467 hernia: in this group of cases, 149 were 
obstructed Of the latter, too were operated upon 
by laparotomy , 23 by thoracotomy, and 26 by the 
combined route 

Primary laparotomy is indicated in all cases of 
obstruction It is always indicated m cases of para- 
sternal hernia and is usually indicated in cases of 
hernia in the cesophageal hiatus In cases of fresh 
penetrating wounds of the thorax with prolapse of 
the abdominal contents, thoracotomy is the only 
approach to be considered Combined thoracolapa- 
rotomy facilitates the operation, but has a much 
higher mortality than the use of the abdominal or 
thoracic route alone The hernial opening may be 
simply sutured or a plastic operation with the use 
of lascia may be necessary Following repair of the 
opening it is important to aspirate the air from the 
pleural cavity and re-establish normal physiological 
relations \lton Ochsvep M D 
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Lynch, F W A Five- to Fif teen-5 ear Follow-Up 
Study of 192 Cervical Cancers Avi J Obst & 
Gyncc , 1931, xxu, 350 

The v. omen whose cases are reviev ed included 
139 who had had no treatment for their cancer prior 
to their admission to the author’s service and 33 
who had had an operation elsewhere and were re- 
ferred to the author for prophylactic treatment or 
treatment of an evident recurrence 

The mortality in the first year was due m large 
part to the deaths of women with tumors of Grade 
4 One year after treatment only S7 2 per cent of 
the women were living, and two yeaTS after treat- 
ment only 39 per cent survived Between the second 
and third y r ears the mortality^ was comparatively 
low, but between the third and fourth years more 
than one-fourth of the women who were alive at 
the end of three years succumbed to the disease 
During the fourth year only approximately xo per 
cent of those sun lving died from cancer There w ere 
more deaths dunng the first y ear than in the suc- 
ceeding four years The incidence of five-year cure 
was 20 S per cent 

Forty-three (27 per cent) of the cancers were of 
Grades x and 2 Of the women with such lesions, 
23 (58 1 per cent) remained cured for five years Of 
12 patients treated only by irradiation, 4 (25 per 
cent) remained cured for fi\ e y ears 

Of the women with cancers of Grades 3 and 4, 8 
(7 1 per cent) remained cured for five years The 
author say s that persons apparently cured for years 
tend to die of cancer eventually A recurrence is 
known to have developed subsequently m 2 (25 
per cent) of the 8 patients with cancers of Grades 
3 or 4 who were cured for five y ears 
The results of radium irradiation, even in in- 
operable cases, far surpass those of the ordinary 
panhysterectomy In a senes of 26 cases in which 
panhy'sterectomy was performed by competent sur- 
geons no cure for more than four years was obtained 
m spite of postoperative irradiation 

The five year cures in the cases reviewed are tabu- 


la ted as follows 



Grade o£ 



Fi\ e~\ eir cures 

tumor 

Cases 

Treatment 

>vO 

Per cent 

I 

14 

Operation and irradiation 

12 

5 


3 

Irradiation 

3 

100 0 

2 

U 

Operation and irradiation 

9 

53 0 


9 

Irradiation 

1 

11 0 

3 

7 r 

Irradiation 

S 

ii 3 


3 

Irradiation and operation 

1 

33 0 

4 

42 

Irradiation 

0 

0 

5 

43 

Irradiation 

4 

12 1 
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Reradiations in 


the Radium Therapy of Carcinoma of the Cer- 
vix Uteri Am J Obst fc* Gy«cc , 1931, vxn, ^43 


In cases of carcinoma of the uterine cervix the 
authors build up the patient’s resistance, when 
necessary , bv blood transfusion, give a test dose of 
radium usually between 2,400 and 3,600 mgm -hr 


but occasionally as high as 4,200 mgm -hr , and 
carefully estimate the result two or three months later 
Subsequent radiations and dosage depend upon the 
reaction obtained by the test dose So far as pos- 
sible, a personal monthly follow-up is earned out 
the five-y ear period of observation Whenever signs 
of beginning recurrence are discovered, reradiation 
is done The average dose ranges from 300 to 1,200 
mgm -hr , depending upon the size and location of • 
the metastases Many instances of successful radia- 
tion of metastases occurring two, three, or four y ears 
or even longer after the mitial treatment are re- 
corded 

Of 170 patients with epidermoid carcinoma or 
adenocarcinoma of the cervix, nearly 30 per cent 
had more than 1 radium treatment, and of those 
who were reradiated, 26 5 per cent lived five years 
or more 

Adenocarcinoma of the cervix was found in 13 of 
147 patients studied Nine of the 13 patients were 
reradiated and 4 of the 9 lived five yrears or longer 
The 4 patients who were not reradiated did not 
survive five years E L Cornell, 51 D 

Mocquot, P , and Boquel, G Extended Col- 
poliysterectomy bv the Combined Vagino- 
Abdominal Route for Cancer of the Uterus (La 
colpo hy st£rectomie elargie par voie combmfie 
vagmo abdommale pour cancer de l’uterus) J de 
chir , 1931, XXXVIH, 305 

The technique of extended colpohy sterectomy by 
the combined vaginal and abdominal route here de- 
scribed is derived from the procedure proposed bv 
Quenu and Duval for the complete extirpation of the 
genital tract One of its objectives is the suppression 
of all communication with septic cavities and the 
removal of the uterus and vagina m a closed sac 
Therefore at the beginning of the operation the 
vagina is cut ofi at a convenient level, the upper end 
is hermetically sealed by an overcasting stitch and 
dissected, and the lower end is also closed \ second 
objective of the operation is the complete exclusion 
of the peritoneum by r suture, and a third, union of 
the pelvic w ound by first intention 

The historv of the operation is outlined and the 
technique described in detail The advantage of 
resecting the xagma at a chosen point at a suitable 
distance from the neoplastic lesions in healthy tissue 
is undeniable This resection facilitates the abdom- 
inal stage and, according to Faure, is the chief advan- 
tage of the technique 1 he enlarged complete hyste- 
rectomy is not the modern type-operation for cancer 
which includes extirpation en bloc of the organ wath 
the tumor, the ly mphatic pedicle, and corresponding 
glands The authors are satisfied with finding the 
principal glands and removing them if the, are 
enlarged 

Although asepsis is less perfect than m the abdom- 
inal operation, most of the patients recovered with- 
out infection and some without elevation of the 
temperature The operation requires httle if anv 
more time than the abdominal operation The xagi- 
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The technique of penneal hysterectomy is de- 
scribed in detail This operation is not intended to 
replace abdominal hysterectomy as the latter w ill 
always be preferable m the cases of young, thin 
women in good general health The most important 
indication for penneal hysterectomy m cases of can- 
cer or fibroma of the uterus is obesity The women 
who have been subjected to this operation neighed 
betiv een 80 and 90 hgm Postoperatn e shock, infec- 
tion, and cardiopulmonary disturbances are rare 
The operation is indicated in (1) the cases of very 
thm nomen in poor general condition who are 
anaemic from loss of blood and hence would not sup- 
port the \\ ertheim operation, (2) the cases of women 
with cardiac and emphysematous condition m 
which the Wertheim operation is irequentlv fol- 
lowed bv comphcations, and (3) cases m which a 
neoplasm has invaded the vagina \\ hen fibromata 
are large the penneal operation permits the removal 
of all of them and establishes drainage of the para- 
metrium The operative mortality of the procedure 
is 4 5 per cent P ice 

ADNEXAL AND PERIUTERINE CONDITIONS 

Dodds, E C The Clinical Importance of the Sex 

Hormones Am J Obst b’Gynec , 1931, xxn, 520 

The author treated 62 cases of amenorrhcea with 
injections of sex hormone Menstruation started m 
10 of 32 unmarried women and in 18 of 30 married 
women As a rule it began within a week or ten 
day s after the treatment In some cases the bleeding 
was at first verv slight, but in others it amounted 
to a full period at once The periods continued for 
at least six months and the patients noted improv e- 
ment in their general health In the author’s opin- 
ion the tome effect was due largely to suggestion 

In the cases of 5 women in the menopause, the 
daily injection of 10 units of the hormone caused 
marked improv ement The extract apparently pos 
sesses definite powers of controlling the vasomotor 
and general symptoms of nervous irntabihtv 

The author has found the Aschheim Zondek test 
very accurate It was incorrectly positive in onlv 
1 of 20S specimens and was negative in the cases of 
only 4 of 126 women who were pregnant One of 
the pregnant women with a negative test miscarried 
three weeks after the test, but the others went to 
term F L Cornell, M D 

Scaghone, S The Interstitial Cell of the Oiarv in 
Inflammatory Diseases of the Adnexa (Le cellule 
interstiziale ovanchc nelle forme tnfiammatotae degU 
annessi) Ru ual di gwee , 1931, xu, 383 

In ovanes removed at operation in fifteen cases 
of inflammatory adnexal disease, Scaghone was able 
to distinguish interstitial cells from other ovarian 
cells of a histoev tic nature bv means of v ital stam 
mg Similar studies were made on normal rabbit 
ovaries and rabbit ovanes in which inflammatory 
processes had been induced The rabbit ov ancs m 
which inflammation had occurred and the ovanes 


retnov ed at operation m the clinical cases of adnexal 
inflammation showed an increase of some of the 
elements of the reticulo endothelial system and, 
when the processes had been of long duration, an 
increase in the interstitial cells accompanied by a 
marked increase of the same elements of the reticulo- 
endothelial system 

Scaghone concludes that the function of the in- 
terstitial cells is protectiv e The origin of these cells 
is uncertain Eugene T Leddx, M D 


Lucarelli, G A Contribution on the Morphology 
and Classification of Primary' Epithelial Tu- 
mors of the Ovary, Especially with Regard to 
Malignant Epithelial Tumors (Contnbuto alia 
morfologia ed alia classificazione del tumon epitehah 
pnmitivi dell’ ovaia, con particolare nguardo ai 
tumon epiteliali mahgm) Rtv ilal dt gmcc , 1931, 
xu, 406 

Most classifications of ovarian tumors have a 
histogemc basis, but as there is great confusion 
regarding the nature and genesis of normal ovarian 
tissues these classifications show little agreement 
Lucarelli therefore suggests the following morpho- 
logical classification 

x Solid epithelial tumors 

A Benign Adenoma, papilloma, benign 
hypernephroma, endometnoma 
B Malignant Adenocarcinoma, medullary 
carcinoma, scirrhous carcinoma, follic- 
uloid and cy lindromatous carcinoma 
2 Cystic epithelial tumors 

A Benign Simple cystadenoma, papillary 
cy 5 tadenoma, cystic endometnoma 
B Malignant Carcinomatous cy stadeno- 
ma, cystic carcinoma 

On the basis of the histogenesis he classifies 
ovarian tumors as follows 

x Intnnsic ovarian epithehobfastomata (those 
based on malformation are all amartoblast- 
omata*) 

A GermmaUve tumors Superficial papil- 
loma, simple cystadenoma, cystad- 
enoma (simple and papilliferous) , 
adenocarcinoma, medullary carcino- 
ma, scirrhous carcinoma, cystic car- 
cinoma, foihculoid and cydindromatous 
carcinoma 

B Tumors of the interstitial cells ( 5 ) 

2 Extrinsic ovanan epithehoblastomata (all 
constoblastomata) Simple wolffian evstad- 
enoma and papilliferous cystadenoma, ma- 
lignant wolffian evstadenoma, hyperneph- 
roid tumors of the ovary', endometnoma 

‘According to Albrecht, the term “amartoma” means a 
tissural malformation due to the isolation of a tissural 
aniage in the organ to which the germ laver belongs, for 
example, an angioma of the liver m the fiver The term 
cornto ma” means a malformation due to the inclusion 
of a germ layer in an organ to which the germ layer docs 
not belong, for example, the inclusion of fragments of the 
adrenal in the Uv er Eugene T I Torn , M D 
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injection of lipiodol Simple roentgen examination 
without either of these procedures is of value chiefly 
for the demonstration of foreign bodies of the uterus 
and i agma, calcified uterine m\ omata, and dermoid 
C) sts of the ovary which sometimes contain opaque 
bodies such as teeth and bones 

For the induction of pneumoperitoneum, oxygen 
or carbon dioxide is injected into the peritoneal 
cavitv The patient lies on her abdomen with the 
pelvis elevated at an angle of about 45 degrees 
About 500 c cm of the gas are injected without 
pressure As the interpretation of the roentgen pic- 
ture is difficult and the procedure has been followed 
by peritoneal complications and even by death from 
syncope or gas embolism, the use of pneumoperi- 
toneum has been given up by a great number of 
gy necologists 

Since the introduction of lipiodol in 1925, utero- 
salpingography with the aid of this substance has 
come into verv general use A number of other sub- 
stances were tried before lipiodol, but were found 
impractical Lipiodol is perfectly harmless and ap- 
pears to be non irritating to the mucous membrane 
of the uterus and tubes However, its injection is 
a minor gynecological operation and should be car- 
ried out w ith the strictest asepsis It should be done 
m the hospital rather than in the office, and the 
patient should be kept in bed for from twenty-four 
to fort} -eight hours to prevent the re-aw ahemng of 
a possible latent infection As a rule, an-esthesia is 
unnecessary to prevent pain for if the pressure is 
controlled by a manometer there should be no pain 
Occasionally , however, it is necessary to induce local 
anesthesia of the uterus by infiltrating the sacro- 
uterine ligaments w ith from 10 to 20 c cm of a 1 
per cent novocain solution in order to overcome 
spasm of the cornua of the uterus This is sometimes 
the only way of determining whether an obhteration 
of the tubes is organic or functional The uterus can 
stand a pressure of from 30 to 40 cm Hg without 
rupture, but the author nev er uses a pressure higher 
than 23 cm Hg Great care is necessarv If a pres- 
sure of more than 20 cm Hg is emploved, the in- 
jection should be made very slowly If the injection 
is made under pressure, the cervix should be closed 
as hermetically as possible The author uses a 10- 
c cm Pauchet syringe which he has had changed 
into an instillation syringe It is best to make the 
injection under screen control The amount of 
lipiodol injected depends upon the size of the uterus 
In some cases the uterus w ill hold from 20 to 30 c cm , 
but when it is aplastic or verv contractile it will hold 
only 3 or 4 c cm If too little lipiodol is injected the 
uterus may have a lacunar appearance suggesting a 
pathological condition when no such condition is 
present The examination should not be made until 
the uterine mucosa is repaired after menstruation 
The best time is the second week of the menstrual 
cvde 

To interpret the roentgenograms the examiner 
must be thoroughlv familiar with the normal appear- 
ance of the uterus and tubes The author includes in 


his article roentgenograms of normal and diseased 
uteri and tubes Normally, the uterus has the shape 
of a triangle with its apex downward It is distorted 
and changed m size by various pathological con- 
ditions However Cotte believes that hysterosal- 
pingography is of theoretical rather than practical 
interest m a number of conditions in which it has 
been used extensively, such as anteversion and 
retroflexion of the uterus, uterine tumors, and 
metorrhagia The findings characteristic of these 
conditions are noted only at a stage of the condition 
m which the diagnosis can be made by clinical 
examination 

The method is of value chiefly' for the demon- 
stration of permeability or impermeabihty of the 
tubes The author has used it m 250 cases and Schultz 
has used it in from 500 to 600 cases without un- 
favorable effects, but it has been known to cause or 
re awaken inflammation, and accidents of mechan- 
ical origin such as injection of the utero ovarian 
venous plexuses and rupture of the tubes have oc- 
curred While some of the accidents were doubtless 
due to poor technique, the method should be used 
only' when the diagnosis cannot be made clinically 
It is contra indicated in pregnancy', infection of the 
genital tract, and uterine hsemorrhage 

In sterility it is the sovereign method of diagnosis 
and promises to give results which will be of great 
value in determining the method of treatment It 
shows whether the tube is or is not permeable, and 
reveals the site of any obstruction It shows also 
whether the wall of the tube has normal contractility 
and therefore w hether salpingotomy w ill be effectiv e 
or whether a considerable part of the tube should be 
resected If the w all has lost its normal contractility , 
resection of the ampullar part of the tube with 
salpingostomy' on the isthmic part is better than 
simple salpingotomy' The former operation is-more 
apt to be followed by pregnancy Salpingography 
may also reveal impermeabihty of a functional 
nature, and m some cases it overcomes spasm 

In certain cases of dysmenorrhcea the method 
shows a condition requiring surgical intervention 
The author reports illustrative cases, in one of 
which the examination revealed hydrosalpinx and 
sclerocy'stic oophoritis on the left side and in another 
of which it disclosed two adenomyomata of the 
cornua of the uterus Audkex Goss Morgan, M D 

Franque, O von The EarK Diagnosis of Carcinoma 
of the Female Genitalia (Die Fruehdiagnosc der 
Gemtalkrebse der Frauen) J led Klin , 1931, 1, 491 

The author cites Winter as reporting that pro- 
crastination in the treatment of carcinoma in 
patients under his care during the penod from 191 1 
to 1920 could be attributed to phvsicians m 21 3 per 
cent of the cases, to midwiv es m 3 4 per cent, to 
quacks in o 6 per cent, and to the w omen themselv es, 
through ignorance and carelessness, m 74 5 per cent 
He emphasizes that efforts to increase the frequency 
of early treatment must be directed especially 
toward women who have borne children as in such 
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Although e n aft r thirty 3 e rs f d n cal and 
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removal of e f them 1 te fe s with the fu ct on 
of th the 
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Stein IF d Cope E J Trlch nt > fit 
nail (Donn ) i Fr Ilmlnary Study Am J 
03 1 tfUyir 93 ts Ji3 
Infe t n by th inch m nas g Is 1 asso 
aat d with an If ie corrbcc and a cha c 
tens He chnjcal pict r The th t died eve ty 

su cases. M st f th p t nt e m n d m 
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authors describe two new med a on which it grt« 
and mult pit d through fort) subcultu es extendi g 
verapenodofthr mo ths. E.L.C0 uMD 

Corn II £ l Goodman L J nd \f ttf»t y 
M The C Itur In Id n andTreatm tof 
Tri horn nas \aglnatl im J 04 / b-Cy 
93 a 360 

Tncb mo as V3g n h nfect n s appar ntl he 
comi g cry omraon n th Un t d State The 
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cou membrane and must be 0/ a type which h s * 
drj ng eff ct All cerv cal e osion and nabothian 
c> t must b cle ed up The tr atmc tra t be 
c nt nued throughout se al rac strual p r od 

Th findings f the th s 1 c t gati ns at 
suramin d as f Uo s 

1 D t 0 e b tb with human serum w s u J 
u suer sfull) as # med umfo grow ngt bora n 
vag nal s 

Tbe Lynch m dr m pla n mod fi d w th h) 
dr eleo cytfl d nas very good 

j Th 0)1 m nil} grow on artificial media *s 
n fi n winter as n suram r 

4 infect) a n tb the t cbom nas ag Is wav 
ecu at any age 

5 Of a er e f jSt pregn t w m n xo rj per 
c nt harbor d the rg n ra 

6 Th nf ction is pc h p d pe dent upo u 
hyg c c cond t ns 

7 Th tn homo s v g al s does n t pr d ce 
aympt ms 1 all cases In nly ti t 3$ post ve 
cas s ere symptoms s nt 

8 The di gno / 1 fe t n by the trichomonas 
vjg nal cannot b m d fr m the cha acter of the 
disch rg alone 

5 I rpe al mo b d fy is n t nc C ed b the 
p sene f the tnch moo s v g I 

o Th me 1 r son mentl ned by XI egm n 
w enot t d 

1 Th modif ed XI egm3n t c tment h g en 
th best Jesuits , , 

a t cure sh Id t b p n c d until tbe 

r itie t ba rem ed fr f m e Ie es f the n 
ct / r at 1 ast 4 me trual pe ds w thout 
t e tmfrt L L L >f 
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A x 1,500 solution of percarae m a o 5 per cent 
salt solution has a specific gravitx usually lower than 
that of the cerebrospinal fluid The specific gra\ lty 
of a o q per cent solution is nearlj alwa\ s higher than 
the specific gravity of the cerebrospinal fluid Co- 
lomb used a o 5 per cent solution The osmotic pres- 
sure of the cerebrospinal fluid is higher than that of 
this an-esthetic solution At first, m the course of 
slow injection without splashing, the anaesthetic has 
a tendency to rise like oil on water Then, if the 
fluids ha\ e not been stirred up, the\ diffuse accord- 
ing to the laws of osmosis The solution being hi po- 
tomc, the osmosis occurs, not from the an-esthetic 
toward the cerebrospinal fluid, but from the cere- 
brospinal fluid tow ard the hypotonic solution There- 
fore high diffusion toward the bulb is prevented 
Half an hour before the operation the patient is 
gnen 1 ctgm of morphine witho 1 mgm of scopo- 
lamine Further to combat the fall in pressure. 


6 ctgm of ephednne are given, 1 dose just before 
the induction of the anassthesia and another before 
the operation is begun or fifteen minutes after the 
induction of the anesthesia 

In g> necological cases the Trendelenburg position 
is of advantage with the use of percaine as in this 
position the patient has less tendencv to vomit In 
obstetrical cases the action of percaine on tonus and 
the anterior roots permits easy dilatation while 
preserving the utenne contraction Hence it is of 
advantage m the induction of labor bv the Delmas 
method The anresthesn lasts about two hours The 
dilute solutions are onlj shghtlv toxic and when a 
hxpotonic solution is used the height to which it 
extends maj be controlled It may be localized m 
the lower roots bv the Trendelenburg position The 
Jones method seems to be the best The injection 
must be done ver\ slow h and must be made low 

Pice 
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women the n »dtn of port car smn thr 
times great r than n ther A\ inter has tna ata d 
form j years that e e mnm ethanthrty 
f ej s I j »h has borne children sh uld b 
m t to gynecolgcale m t at J t nee or 
tw ce a >c This uld make poss Me the mo e 
Ireqv nt gait a fasympt m tice ly itgn { 
can er Recently I! nselmann and Am n a gv 
ol g sts ha c made the sam dema d. 

Th re t a type of n al carcinoma nt vth cb the 
c t rnal os s completely d ed d d charge and 
ble 1 e jr absent (c nn roa n 1 g the 
c n al canal) Th«ch3r ct rst vmpt msspp a 
nly late th c u s (the disease whe the cervix 
i gre tly cnlarg d and the c d tion s dc t to 
anv xam n t tti espec ffy mport tt recognize 
th pre ancer us stage at h ch t me the ep th h m 
show m I) < up 1 al t) I kentng Al cr c pic 
am t n re 1 wh ti h som hat le ted 
c i leucopJ k as The* at as trh eh have b n 
stud cd t Teciallv by H elm n may read ly 
become ca i matous. \s the ar nomat s 
1 ucoplak a c aim t be d st gw bed h m the no 
cancerous type b ops> h uld be performed i 11 
ca es pref r bly by w dg sh ped c n of the 
nti \ h te a Th p act t oner should ref 
women w th ut in 1 u f lak a to th sp ci list f r 
ad ic and treatme t 

The auth r tropha ues th t h alths ppc ance 
of the pat nt d es t ulc ut arc n ra and th t 
S ol peal and ha-mat log cal t st n 11 probably 
n e be f value in the d goo- s Of g eat im 
port nc th f ct th t nthec sesof m n w th 
ad anted c c n ma the ho mo e f th nter r 
! be of the p t tary gla d be d m n t ated in 
the u e nloi pbol g 1 ch g s c be I 1 

n th ante o I b of the p tu t ry gl d 
1 n beg ns th p rab i t Th g l d s- 

h rgeis td f 1 l h acini unt I tbe om s 
tc l a d f ul m ling The pattnrlollh c 
all cu ett gs m ti i m coj lly Th y a 
btlpw ! I h 1 

The th n t d sons the p Mm f m d r 

t 1 d n d arc n m I th pol In th 

d Here tul d agn s s phi (p mar so e nd 

gumm ) and tube cl m t b r dc ) 
» p»> » 11 b d i It m v b 1 b th 

pt u nc f h h mi d sept t h n 

nd s abl t ol e th p l nt a hosp t I l 

s r 1 la Th t tel am il m I tig 


nd cm th k Th flh I ci ut j 
r comme d il Th d gcr ( b p 1 b 
g e tly agger t d 

I t nd on th th d th d gn 
of care nm / eh go nd 1 nl h 
ep the! ma In asrs f h nej th om A 
\schh m Zondek test st ngl poll < th 

card t ea h J iagn is f t b 1 d 
c arc n ma noth ng J hn t c be sa 1 tt h ly 
rtcog t n t these -o dl ns H be g ently 
fa o ed b th sem n a 1 a 5 e ™ at 
t gg ted The treatment of -at i m (b oper 


t on o r d mo \ ray rr d t o ) s 1 a tb 
till f the general pra tit o er It F «t(G) 

T I II C 2 Th Progn { ( Gynecological 

Cance Xn J C ne 193 57 

Th $ art! le is bas U 0 739 c s f gyn colog cal 
can r observed t the Roose It ftopta! \c« 
\o k 1 th pe i from g t ro3 In the cases 
f ca c noma of th cervix adm tt d d ng th ye rs 
ror-t and 0 $■— h h were tr at d p t ally 
du ly ith jdium—th mod nc f f eyear 
cur s onli r 3 per c t p bb! bee se the 
mount ol rad 1 0 w adeq ate In th ases 
Jm tied in the period f m git to q 3 «vh the 
tr atm nt i f 1 rabl case con t d of rad um 
irrad t n f Ho d by r d cal h te ct my th 
incidenc 1 fi year cure w jj per c nt In 
ca c n raa ol th b dy of the ute s the me dr c I 
cu e was *5 3 per c nt m caic n m of the o arv 
6 9 per c t rd in ca cjnomt of (he vul r t 
per cent \n appar t cu of sarc ma ol th ect 
ag lsept m sc ted Th autho mphas c that 
establ sh g th pr gn 1 t s s t 1 1 d ff r 
ent at ra 1 g y f m endomrtml hype pU 
p p Ua rv evstaden ma nd myofibrom 
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loc I a *sth spl d b 000 sul t 

0 000 salt lut 1 ted f arl th h * 
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Klaften, E Retinal Detachment m Eclampsia 
(Ueber Netzhautabloesung bei Eklampsie) Med 
Klin , 1931, 1, 3S0 

Changes in the ey egrounds are not infrequent 
during pregnancy Scbiotz has re- av, akened interest 
m retmitis gravidarum and amaurosis eclamptica 
In his studies of 8,400 women dunng pregnancy and 
the puerpenum, he found 180 cases of eclampsia and 
threatened eclampsia and among the latter 27 cases 
of hemorrhagic retmitis Detachment of the retina 
was diagnosed in 7 cases, and in 4 of these was 
associated with retinitis Since 1885, when ton 
Graefe reported the first case of retinal detachment 
associated with retmitis of pregnanev, 60 similar 
cases have been published 
If an examination for changes m the ey egrounds 
were made m all cases of toxaemia of pregnancy it 
would frequentl> reveal albuminuric retmitis, 
neuroretimtis, papillitis, or retinal oedema Detach- 
ment of the retina as well as other affections of the 
eye associated with pregnancy usually become cured 
immediate!) after delnen This is easily under- 
stood when the syndrome of eclampsia is explained 
on the basis of angiospasm 

The author reports a case of retinal detachment 
occurring m a thirty -y ear old tertipara Ten y ears 
previously, the patient had an attack of scarlet fever 
two months after a spontaneous deliver) In her last 
pregnancy, which was preceded b) an abortion, 
oedema involving the lower extremities, the ab- 
dominal skin, and the e)ehds developed m the 
eighth month Clinical examination showed a blood 
pressure of 230 mm Hg Hyposthenuria appeared 
The urine was found to contain large amounts of 
albumin and a large number of h) alme and granular 
casts as w ell as erythroci tes, leucoc) tes, and renal 
epithelial cells The non-protem nitrogen was 80 
mgm per 100 c era The e) egrounds of both e) es 
showed neuroretimtis and retinal haemorrhage With 
an increase m blood pressure, complete amaurosis 
due to bilateral complete retinal detachment sud- 
denl) de\ eloped These acute S) mptoms indicated 
immediate interruption of the pregnane), and the 
patient was delivered b) metreur>sis 

The severe complications m this case were attrib- 
uted to an exacerbation of chronic nephritis (following 
scarlet fever) with a superimposed nephropathy of 
pregnancy After dehverv , the s\ mptoms soon dis- 
appeared and the condition of the kidneys improv ed 
Even the e\ e signs disappeared rapidly The com- 
plete amaurosis vanished, and two weeks later the 
patient was able to see again, although only as 
through a mist After seven weeks the retime were 
again attached in both ey es, but atrophy of the optic 
nerve with visual acuity of 6/60 and 6/18 remained 
Several months later when the patient had again 
become pregnant, therapeutic abortion and steriliza- 
tion were done because of the danger of exacerbation 
of her previous condition She presented also 
clinical ev idence of luetic aortitis 
The author considers retmal detachment an indi- 
cation for the interruption of pregnancy Bode (G) 


Greifenstein, J Eclampsia and the Later Fate of 
Previously Eclamptic Women (Ueber Eklampsie 
und das spaetere Schicksal ehemals eklamptischer 
Frauen) 1931 Bonn, Dissertation 

This report is based on all of the cases of eclampsia 
seen at the Unn ersity Clime of Bonn in the past 
eighteen years The frequency of eclampsia was 
1 08 per cent (212 instances in approximated 20,000 
births) Thirty -three of the 212 patients died during 
the original attack Seventy -five could not be 
traced Sixty -nine women were re-exammed at the 
clime and 35 returned satisfactory answers to 
letters of inquiry Of the 69 women re-exammed, 2 
have since died from mtercurrent affections Forty - 
one of the 69 women have not since become pregnant, 
but 2S have had a total of 41 pregnancies The 
eclamptic condition recurred in only 1 case, but 4 
patients suffered from pronounced oedema Some- 
times the ccdema was associated with headache or 
the appearance of traces of albumin in the urine A 
disturbance of vision was present in x instance 
Forty -four of the w omen are entirely well at present, 
9 still show a little albumin m the urine, 8 have some 
oedema, and a few complain of headaches, weak 
memory, and poor vision Of the 35 women from 
whom information was secured by letter, 20 con- 
tinued to suffer from headache and poor vision for 
longer or shorter periods following their discharge 
from the hospital Tw enty-tw 0 of this group became 
pregnant again, and in only r 9 was the course of 
pregnancy entirely free from sy mptoms Thirteen 
had some oedema, 2 noted a disturbance of vision, 
and 1 had an eclamptic attack 

Therefore, of the 104 women who were followed 
up, 54 have remained without further pregnancies 
Of these, 42 w ere prmupane In the 7S subsequent 
pregnancies, a recurrence of the eclampsia dev eloped 
twice, its incidence therefore being 2 6 per cent 
More than half of the women were later in apparent- 
ly perfect health The rest suffered largely from 
nervous manifestations, but some of them exhibited 
also signs of a kidney disturbance with a course 
resembling that of a nephrosis Kessler (G) 

Baird, D The Anatomy and Physiology of the 
Upper Unnary Tract in Pregnancy and Their 
Relation to Py ehtis J Obsl c-Gy itac Brit Emp , 
1931, xxxv in, 516 

Of 1,000 women admitted to the Glasgow Royal 
Maternity' and Woman’s Hospital, urraarv infection 
was found m 425 Of the latter, 163 were suffering 
from pyelitis, 99 from a tovemia probabh due to 
unnary infection, and 163 from a slight unnary 
infection which did not affect the obstetneal condi 
tion 

In order to determine the frequency of urrnarv 
tract infections in pregnancy , the author made post- 
mortem examinations of the ureters of women dving 
dunng pregnancy or the puerpenum Thirteen of 
the women were pnmipara. and 13 were multipara. 
Of the pnmipara;, dilatation of the right ureter was 
found in 13 (slight in 3) and dilatation of the left 
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Id hi tol gical e on ati s of the blood f rmi g 
rgans f gu nea pgs during p egnan y the auth r 
fou I that th bone marr w h ed m rk d hyp 
funct od dur ng the latte half f p cgnancy a d th 
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mask a ureteral or renal stone or renal tuberculosis 
H-ematuna with or without fe\er is a frequent sign 
of p> elonephntis 

The importance of earl) recognition of the condi- 
tion b\ uroselectan pv elographv andearl) treatment 
is emphasized As a rule there is fever for a day or 
two This is reduced b\ rest and the forcing of 
fluids Throughout the remainder of the pregnanci 
large doses of potassium citrate and urotropm should 
be gi\ en C\ stoscopic treatment consists in draining 
the renal pelvis, washing out the pus with boric acid 
solution, and instilling from 3 to 5 c cm of a 1 per 
cent solution of silver nitrate 

Tuberculosis of the kidney during pregnane) is 
liheU to be of a fulminating character and cause 
destruction of the hidne) in a few months In this 
condition immediate deh\ er) and nephrectomv are 
indicated 

Calculi are less common than infection in preg- 
nane) , but w hen a large stone is present in a ureter 
or renal pelvis, p) onephrosis is also present When 
the stone is large, the pregnane) should be inter- 
rupted and nephrectomv performed later When the 
stone is small, it mav be removed b) operation with- 
out interruption of the pregnane) 

After deliver) in the authors’ cases the care of 
the unnarv tract is continued m the urological clinic 
and infections are treated with hexamethv lenamm, 
the forcing of fluids, and rest Recover) usually 
results w ithin four months 

Leopold Goldstein, M D 

Rabmowitch, I M Pregnane) and Diabetes, with 
Special Reference to the Carbohydrate Metab- 
olism of the Placenta J Obst &• Gy note Bn t 
hmp , I9 0 i, Nvtvui, 601 

The presence of gl) cogen m the ammal placenta 
was first demonstrated b) Bernard in 1859 Reports 
with regard to the human placenta are rather rare 
and have dealt with qualitative rather than quanti- 
tative determinations 

Gl) cogen is abundant in the placenta, but for the 
most part is deposited m the maternal portion As 
the liver glv cogen increases, the storage of glv cogen 
in the placenta decreases The concentration of gly- 
cogen in the uterus is at the maximum at childbirth 
Glv cogen is present in the uterus and fallopian tubes 
also m the non pregnant state 
The placental glv cogen is remarkablv stable In- 
sulin m ver) large doses has little effect upon it 
The mother can draw upon it onlv when there is 
a severe disturbance of metabolism 

In diabetic women pregnanev is relativeh rare 
Since the introduction of insulin therapv , the inci- 
dence of abortions, premature labor, and stillbirths 
has grcatlv decreased 

The author reports the case of a diabetic women 
tliirt) three rears of age who was admitted to the 
hospital in the seventh month of pregnanev when 
she was recovering from a severe acidosis After 
proper treatment, caisarean section was performed 
under ether anxsthesia The child weighed 3,17s 


gm Prior to the operation the blood sugar was 
o xSr per cent, and half an hour after the operation 
it was o 312 per cent Under treatment with insulin 
it was reduced by the following morning to 0090 
per cent and convalescence was uneventful 

As even with careful control of the diet more insu- 
lin was required as the patient neared term, it is 
evident that fetal insulin is of little value to the 
mother even at term Lactation, how ev er, w as defi- 
nitel) effective, probabl) because of withdrawal of 
glucose for lactose formation Lactation was quite 
profuse for ten days although the child was not 
nursed, and during this time it was possible to in- 
crease the diet and decrease the insulin 

Determinations of the glv cogen in the placenta 
b) the method of Wood and Berr) showed the con- 
tent to be 1 56 per cent As the greatest percentage 
of glycogen is m the maternal portion and separation 
takes place m a manner which leaves a considerable 
amount of that portion in the uterine cavitv, the 
gh cogen content of the placenta in this case w as 
exceptionally high Apparently the occurrence of 
severe acidosis in the last trimester of the pregnanev 
with evident depletion of gh cogen in the liver had 
no effect on the placental glv cogen 

Specimens of arterial and v enous blood taken from 
the umbilical cord immediateh after the placenta 
was emersed m hot alkali showed that while blood 
going to the fetus was hyperglvcaimic, the blood 
leaving the fetus was normal This observation sug- 
gests that insulin production in the fetus is efficient 
Other observations made in this studv revealed 
that the diabetes was under ideal control, that test- 
ing arterial and venous blood from the umbilical 
cord might be of value to determine a tendenev 
toward the disease in the infant, and that a high 
blood sugar in the mother furnishes a continuous 
supph of glucose to the child 

Dovu.ii G Tollltso.n, M V 

LABOR AND ITS COMPLICATIONS 

Ivy, A G , Hartman, C G , and Kofi, A The Con- 
tractions of the Monhey Uterus at Term Am 
J Obst b’Gyncc , 1931, vxu, 38S 

The authors describe the manner in which the 
w ave of contraction passes ov er the parturient sim- 
plex of the monkey and assume that a similar action 
occurs m the v ery comparable human uterus 

From a constant quiescent area slightly ventral 
and cranial to the insertion of the tubes, elhptical, 
concentric waves of contraction pass medialh to 
meet m the rnidlme and cranial border of the uterus 
whence they pass caudallv , involving first the lower 
segment and finallv the cenux of the uterus 

Such contractions, after thev reach the midline, 
follow the conducting bundle postulated by Hof- 
bauer (1030) This is not macroscopicallv demon- 
strable m the monkev The course of the contrac- 
tions is that which would be expected on the basis of 
the honrologues cited and the embry ological dev elop- 
ment of the parts of uterus and tubes The placental 
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ureter i 10 (sli ht in r> Of the mult para- d3ata 
t on f the r ght uret r u found m u Wight n 6) 
nd dilat ti n of th left u eter in 9 (slight in 4) 
ts a rule the dibtat) n was less m led the earlier 
thepregnano but rl> th second third nd 
fourth months th e was dem nst abl dlatat a 
spe 11) f the right v tc In mam nstances 
the rght ureter was marl dly b tract d t the 
pel ic br m in the 1 t r month of p gnancj In 
som cas th she th exceeded the d meter of 
the u etc t (fad had been con rt d at a r g d 
t be b> th pr lifer t n of fbr us t s e between 
the muscl bundle Th d du 1 mu d bu die 
were 1 rge and bro dr nd there as fa rlv 
m ked adema Th c d ti n equally- 
ad anc d in prmgaudx and multi r a d 
u tl a* 7 ted both urete s to th same xtent 
The ureters of g n n p gn nt women we e stud ed 
as c ntr Is In 2 of these worn n d fin tc ur teral 
th ken g vras fo nd but th s dition d d not n 
the k t res mhf the cha g s th t h d occurred n 
the pr gnant men Th juxta esic 1 po t on { 
the urete s 1 bl t injury during 1 bor inflamm 
t on from teats of the crux and c II 1 tis in the 
pu rperum nd ti n whi h night 1 ad to ub 
invol t n of u ete 1 hypertrophy nd thereto to 
st icture form ti n and perm e t dil tat of the 
u eter 

J digocarm n tests J d 1 > ed excret on were 
end out n the cases f m n at v us 

stage of pregnancy \I1 f th e women showed 
some imp 1 m nt of fund on compar d with 
ormal n n pregnant omea In om n wh r 

at I ast s x m nths p eg nt extreme d by ol 
cret n s f nd. Ity p s g a soft obstru t n 
aft r th cathet r had b en 1 tr due d f d t 
of from t s cm t a rt 1 d that t 
1 ast at th s tage of pr gnano th b truct n s 
t th peW b 1m In some cases tern delay of 
e crcti as found ten d >s ftc d 1 n pob 
abl) because f t t 1 th t r wh h 11 wed 
ts walls to m tog th t s t c s ed th p 1 1 
br m Who unn bt n d ) m th el pelv s 
as d fin trl f t d th d la cr ti was 
very much gr ate nd wh n the of cton was 
Mater l the delay 3 su Oy mor m rh d on th 
r ght de than on th I ft s e Th r se m d t b 
an almost m t t neo tmpr m t kidn 
fund n foil w g r le f th p e n th 
Ltd cy b> dr nag Tl e m ked 1 la scr t 
was si- wn to nt a pi graph bad 
of the enat t a t bt ned 1 fi se « f 
hour r t t 11 

Th sal e of ur t« l d a ge h be mpl 

confirmed cl n ally « « te case f p ht 

w th h gh tenperat re nd a r p d pulse t th 
ms tio of a cathet r h be n 1 11 wed w ih n 
tw nty ( u hours by r p d f H both tb pu se 
rate nd th temper luce and c satico f th p a 
C th ters ha been 1 ft 1 po Uon i 1 Is a 
four da) w thout any ppare t <5 m ge La g 
ol th pel is of tb« > peri rm d O f u 


la res f omen with uninfected un 
Duncan and Seng dem nslruled d 1 tat oa I ti 
ur tc in the sixth we k f pregnancy m th os's f 
mult paw nd j the tenth el of pr gnanev 
thecas sofpnm grav d* Th ) c nsd rthistob a 
physiol gical r pons t si ght obstruct a t the 
lo nd of th uret rs Ifofb uer s f th op a 0 
that the bypert ophy he deser bes 1 r po bl I r 
th ohst ctroa in the uret r As the h pertroph 
ch nges although m e prom nent at tb low re d 
f the uret r ccur thr ughout th t ele gth f 
the tube th aulho s nd it gr e w tb 
D scan and Seng t h t they r pre nt a phy ol g cal 
development t pr tect th u ter b) nc a g ts 
c ntractde power and pete ti g ato > and d Ut 
to II b h ves that th obstruct) n s du t 
increased ascul nty nd ong st on f the cerv x 
and pa ametuum ard to pressu rted n the 
uret r in the pel j a a re ult of fie g owffc of th 
ut rus h ch enl g s quail) in all d red s 
Kink ng f the met rs may be c sed b) the It 
t on f the tngon w h ch occurs ea I nd IibIe ng 
of the right u te by de tro tin of th tern 
Ev n wh n the it 1 unne 1 fected the t n») 
be no d n c 1 igns r symptoms indie ting in ol c 

m nt I the u i r> tr t Stas s nh ut nfeet a 

is even mo el keJ> lobe 0 e looked In th b cu e 
t tm as of p egnancy d e to fund on 1 d 
tu banccs of the u nao tract d g s j to 1 n cal 
methods p esents m ny d IT cult Tb al e ol 
r J g caJ m thod n the diagnos s a d tr tment 
of ch cases s ob ous Th r fo e it ppears th t 
t try mat rmt> hosp tal should ha a ut log e l 
departm nt Cn it I MI) 

Cr btr E C and I rati C C. 11 if Dt 

e to Prejt cy A Co Id rati f 1 

ntl t d Th jrnitl Mi * to T at 

m t dConservatl n Surg ry J U ( W 

Th auth r 0 tl eb fly the s ntal Id g 
nd t atme t f urol g cal c nd t smprg 
n 

O rd st 1 on f the tn 1 pel a d u etc * 1 

fa el to t ghlly fitt gfetu n nelast eb 

dm a d by tb cou f th u ete o the 
oss to pel d oth t t al r lat nsb ps j 
th pel 1 I)ebt 1 e sc th bstnictr and 

f th r ! rg th r ter nd n 1 pelvi Th 

dif t tion uh cf th mpr ment n the symp- 

t m f th cut fe t an! ds-pr * f { 

d ! n M I lips iitlhr peat i i t t n 
f th r f pel es h w fh m t me led ch ngea 
C h r t n t f nd ngs d t d d enal pel s 

with a fete wh ch t d I t i 1 gth cd and 
chduiacurv yfrmth 5p If the retr 
s n t f xtd by 0! mm t rv I te th e s a e 
t t t no m 1 mo th ft 1 1 cry 

fhe sympt ms I nary d s sc n p gn cv 
1 to f g Sympt m f p) I phr t s may 
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at all, and m critical literature it is discussed 
infrequently and alwajs unfavorabty 

Mueller states that replacement of ammotic fluid 
is by no means the treatment of choice in cv erv case 
of premature rupture of the ammotic sac It should 
be used exclusivel) m cases in which immobilit) of 
the fetus will render version difficult or fetal aspb\ via 
results from the loss of ammotic fluid and deliver) 
cannot be performed at once In order to prevent air 
embolism, the tube to be introduced into the uterus 
must be filled and its lower end closed before its 
insertion However, the author believes that the 
introduction of a few air bubbles is not associated 
with much danger The danger of premature 
separation of the placenta as tlie result of penetra- 
tion of ammotic fluid between the uterine wall and 
the amnion maj be prev ented by injecting the fluid 
verv slowly and under constant control of the fetal 
heart sounds The fear that the refilling of the 
uterus might cause changes m the musculature lead- 
ing to uterine rupture or atonic postpartum hemor- 
rhage has not been justified The distention of the 
uterus does not exceed the stretching of the muscle 
cells before the rupture of the ammotic sac In 
general, no more than 1,000 c cm of fluid are em- 
plojed, 500 c cm in the balloon and 500 c cm to fill 
the uterine cav it) 

In the koemgsberg Clime a Duehrssen bag is used 
as a metreun nter Through its conducting tube a 
smaller tube is introduced which extends through the 
balloon and opens at the middle of the base without 
protruding above the level of the dome of the 
balloon The insertion of the metreurj nter and the 
replacement of the ammotic fluid are performed 
under complete an-eslhesia After its introduction 
into the uterus, the balloon is filled with 500 c cm of 
sterile phv siological salt solution and the uterus is 
filled with an additional 500 c cm This procedure 
has been found of special value in cases of fetal 
asphwia from prolapse or compression of the um- 
bilical cord 

Premature separation of a low implanted placenta 
has been treated with excellent results b\ artificial 
replacement of the ammotic fluid Also suitable for 
this treatment are all cases in which because of in- 
complete cervical dilatation, spontaneous deliver) 
cannot be expected After the procedure internal 
version and extraction mij easil) be performed 
Replacement of the ammotic fluid should be done as 
a proph) lactic measure when there is a possibihtv 
that fetal respiration max be disturbed or that the 
further progress of labor maj require version 
Intra uterine death of the fetus, infection, marked 
pelvic contraction (true conjugate less than 8 cm ), 
placenta previa, and premature separation of the 
normall) implanted placenta are contra indications 
In one case the method was used m the management 
of marginal placenta previa in order to facilitate 
internal version after complete dilatation of the 
cervix had been brought about b\ metreurvsis 
After the filling of the uterus increased uterine con- 
tractions were usual!) observed The method fails 


•when the balloon is expelled and deliver)' does not 
occur spontaneous!) and cannot be effected rapidly 
by operation 

In two cases fetal death occurred soon after the 
use of the procedure In one case the fetus had al- 
read) sustained irreparable injur) In two other 
cases the pressure of the metreurj nter increased the 
compression of the placental vessels m the presence 
of velamentous insertion of the umbilical cord and it 
was impossible to save the life of the child After 
expulsion of the bag spontaneous deliver) occurred 
in onlv three cases, m one a dead anencephalus was 
expelled Torceps deliver) was possible m two 
instances Sv mph) siotom) was performed once, 
and in one case craniotom) w as done on a dead fetus 
In all other cases extraction was performed m breech 
presentations or following version In one case, 
fractures 01 the humerus and femur, and m four 
cases, death of the child, occurred as the result of 
difficult extraction Of a total of twentj-four chil- 
dren whose prospects for life were extremelj poor 
without replacement of the ammotic fluid, fourteen 
were saved bj this procedure and left the dime m 
good health Two mothers died as a result of in- 
fection which was present before the introduction 
of the metreurj nter The twentj-two others had a 
normal puerpermm Manual removal of the placenta 
was necessarj in three instances The blood loss was 
general!) less than the average, there were no sev ere 
haemorrhages Bergesiaxn (G) 

Hofstem and Petreqmn The Effect of a Salt-Free 
Diet on Labor (De l’mfluence du regime dcchlorure 
sur l'accouchement) G\n cc cl obst , 1931, xxn , 133 

The rapid and relativelv painless character of the 
labors of four pregnant women who, for \ arious rea- 
sons, had been placed on a salt-free diet during 
pregnanev prompted the authors to mv estigate the 
effect of sodium chloride upon parturition The first 
stage of labor m these women (two prumgravida;, 
a secundipara, and a tertipara) lasted three and a 
half hours, four and a half hours, three hours and 
tnent)-fhe minutes, and two hours and fort) min- 
utes respectiv eh 

The authors first determined the blood-chlonde 
values of seventeen women at the onset of labor 
No definite relationship between the chlonde con- 
tent of the blood and the length of labor was appar- 
ent In the majont) of the cases the chloride v alues 
were normal, whereas labor in these cases was some- 
times slow and sometimes rapid 

The authors then selected seven other patients 
and placed them on stnctlv a salt-free diet for a 
period of two weeks preceding the onset of labor 
The blood chloride determinations on this group 
made at the beginning of labor were also normal 
In the cases of the fiv e primipam the first stage of 
labor varied from two hours and fort) -five minutes 
to five hours, and m the cases of the two multipara; 
it was one hour and six hours respectiv el\ The 
authors believe that the apparent shortening of the 
length of the first stage was due, not to an ionic 
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site » less m J ed by them than the nta nder of 
the uterus 

The b mol g* 5 cited sugge t that th law r seg 
meat of the pnra t ut rus rept sent the eorpu of 
the b ante uterus and the upper egment repre 
nts the t s d horns the cont action r ng and the 
cornua) sphin ters Th s view is support d by both 
anatom cal and phjs log cai studies 
The mu c lat e of the cerv s u ncentrated 
into a powe fut sph net r t the internal os which 
m v be felt by the c mining finger f om the lumen 
ide and m ) be s en eternally At least in the 
mo key thssphinct r s fthegreate t ob tetneal 
importance Upon d h ry the teru c ntr ts 
maxim )1> C otract on s gre te t m th r g n of 
the p! cental s t s and reduces the dang s of 
ha:'" rthag 

The pregnant an I th partu ic t uterus a e r la 
t v Ij n n ir it bl to ne e t mulatto 
St mul t n of the n pples ca ses a si ght cr a se 
tn the rat of contract 

P tuil in (p t in) n th dosa u Ify emplo ed 
au » past contract as ov er the ent re uterus 
f (1 wed by term tt at contract ons thout f II 
relax t n The c nt a t n wave f normal 
q ncc doe not o cur hence the c ntract ons re 
not pt t etpel the f tus 

\d nal causes a p mary coni > toif II « d 
by temporary q escen e It abol h s th c ntrac 
Don d e to p t t n r erg tam ae I th d s s 
usually mpl» \ d the Lm r had nly a m Id a tr n 
ElCo euMD 


Fit Gibbon Q T h Ind ctlo fLabo by Fun 
tu f th M mbra « R po t f Se I f 
Case nd C n Id rati t th CJ se I th 
On et f Labo J Ob l tr o <t B 1 tmy 
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ews twenty thr 
d se ent e th e of mult p 
d labo b p nctunng th mem 
j l item) t n flabo 
, t d p port on or nt 1 
[ p go b y Sd t ira Th I t 
as pr nt d ly tw print g 


those 


cd 


M 

F tzG bbon 
of prim gr dx 
n h ch h ] 
b a es In the 
1 d cated t j 
p ol gat 

tc d rat . . 

dx and liem It pari nh h d mpl t d tie 
( rt th week f p egn nev The d at 1 of preg 
na c> wh 1 bo was nd c d t ! m th tty 
it week and tw d t trtvw k adfie 
d The m th <1 ever fa 1 d t tart bbor 

\ group ol ! rt n cas ta b h iabo 
appare tl> ndu ed bv spont eous nipt r 
m mbr a ee comp d wit) th g p 
Aft the stap f th w t s th rauUp * n 

th t o £ ps took espe t v 1> t ntv f nd 
on -quarter and t enty four and thr q a t rs 
h uw to comp! te d 1 ery In th f p ra p 
kb the e w a d 3er n t ly th ee q ten f 
an h u in the d at n of l bo b t a th se w th 
spontaneous rupt re of th membrane labo be 
g n sixteen h urs later than in th e n which the 
m mbrants were punctur d 


I th 


The author bel ev es that the on et of libo In the 
b t f rt ght of n rmal p c nancy du to a p rt! 
median cal caus m th stimulation f n r\ us 
mpuls s bv the p ssu e of the present ng p rt f 
the fetus on the p amefraj fis surround ng 
th ter 1 and the sup agmal po t on of the 
cer ix 

\\ hen the presenting part for am easo such as 
d p opozl on or e ces t amniot th d is n t 
normallv e gaged m the bnm of the pef is d r ng 
the la t three or fou eels of pregnancy thr e a 
mark d tendency to ard p 1 gat n of tb prog 
na cy bey ond t rm f labo is not preop tilled b 
a c dental nij tu f the membra es The m st 
pote 2 cause f bsence of n rmal ( muta t n of 
labor « di p opo t a If b pu ctur f th mem 
b sthepresnti gpart madetofi th n iroal 
t mulati 1 suppti d 

Th nly instrum nt used is a mod rateiy stiff 
male thet r t lett One linger s pas ed thro gh 
tb cerv x into ontact with th head TbestdU 
i th a passed afo g the fug until t is conta t 
w th the h ad \\ th qu h mo m nts cr j the 
p s ntrng p t nli ch s It pt well p bed p the 
memb an ar sc tch d thro gb A small trickle 
f wate th come way B fo the i l tt « 
ithd awn it orled atm at a 1 ttle t ens re f ee 
op a g \\ th the f ngcr t ned g inst the h ad 

d ththeas st c f th therha de teraallr 
f p sh the h 3d up ard in the uteru- nterm t 
tenth gushes f at e acu ted \Ti the 
head b comes difficult to di pi c up td the 
p t at 1 all ed to fi ba k t b d It is empha 
ixed that the po nt f puoctur of the membr ne 
m st b ntr lied b in nt rn 1 f g r so th t it 
s It nt of the he d a <1 that the tersm tb* 
e a u t d u 1 1 the h ad p se firmly aga st the 
cervix Ciu rrslt 0 MD 


M tl 11 P P mat R ptu of th M m 
bra es d R pi m tttofth Am 1 tl H Id 
{\ rz t E HI pru g d l hi »t ) 

9S h. g<b g V syt tsl 


Afte a detailed* mm y of the fact sr pon ble 
f prem tu runt r f th mn tl s a d th 
h mlul Re t of the ruptu upo tf p P U t 
labor th th rd senbe th m tkods wh ch M e 
b nsugy ted to ep! c thedilat g mpo nts of 
the sac, II ad ses filing th tern th neut si 
fl daccod gt th meth 1 us dby \\i lo hatthe 
Ur rs tv Obst tr ca) C! ic at i oe gsbe g Th s 
meth d d cr bed bv U to h i <jrO « tb tie 
eport of e en ca e M eB d sen es the* se e 
ase and worts sc ntee the / m th same 
cl c One f the latt as tr ted bv Kor 11 1 

r e r the bt at tf- tide at r pfac me t 
f th mntli.il totb 1 n cs nd hosn t Is h 
1 des the r po ts f 1 ench a d It Iwn b 
stet . - - ■ » 

ft is not w th) that tn pt t appa nfJ y good 
r ull only small senes of t ses ha e be epo ted 
Th taaj nty f h tetncuo don t se the meth d 
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(1928), and Pieraggi (1929), and present a table 
showing the treatment and the results 

In 138 cases retention occurred There is no wax 
of differentiating clinically between hemorrhage 
with and without retention This differentiation 
can be made only by mtra-utenne examination 
neither the patient’s age nor the number of 
pregnancies nor the history of the delivery or 
puerpenum throws any light on the cause of the 
hemorrhages discussed It is probable that in the 
great majority of cases there is infection This maj 
be entirel) latent Sometimes a latent infection 
becomes manifest when the barrier of leucoc) testis 
broken down by operation or curettage Keiffer 
thinks the cause of the hemorrhage is exhaustion 
of the musculature of the uterus, probably originat- 
ing m the central nervous system In cases with 
manifest infection, bacteriological examination show s 
predominance of streptococci Occasional!) , the 
hemorrhage seems to be caused mechanical!) by 
detachment of the retained fragment of placenta 
and expulsion or removal of the fragment is follow ed 
by uneventful recover) In some cases there is a 
beginning infection localized superficiallv at the 
retained fragment, and curettage stops the hemor- 
rhage and the infection In other cases serious in- 
fection is present before the haemorrhage occurs 
and is not arrested b) removal of the fragment and 
curettage 

As there is no clinical adv antage m classif) mg the 
cases into those with and those without retention, 
the authors propose classifung them as benign, 
moderate, and. severe This classification is b> no 
means absolute, but ma> be of aid m deciding on 
the treatment, The Baudelocque school has recently 
recommended immediate hysterectomy in all sev ere 
cases without any attempt at medical treatment, but 
experience has shown that there are severe cases in 
which recovery will occur under medical treatment 
alone Therefore the effort must be made to differ- 
entiate cases of the latter t>pe from those requiring 
h) sterectom) 

In the cases with retention which were studied b) 
the authors, the mortality was 22 06 per cent, and 
in these without retention it was 10 8t per cent 
Actdeev Goss Morgan, M D 

Hobbs, R Puerperal Sepsis The Importance of 
Earl) Treatment Bril M J , 1931, 11, 744 

Hobbs believes that the most effective treatment 
of puerperal sepsis is the gl)cerme irrigation de- 
scribed bv him in previous articles He attnbutes 
the frequency of unsatisfactorv results m this condi- 
tion to (1) too much emphasis on the fact that the 
phenomena of the so called normal puerpenum are 
of a ph) siological character, (2) the widespread erro- 
neous belief that puerperal sepsis is alwavs charac- 
terized b) fever due to bactenal infection of the raw 
uterine surface, (3) delay of treatment and failure 
to continue it until e\ erv s) mptom and sign of sepsis 
has disappeared and the uterus has been restored 
to its normal condition, and (4) failure to recognize 


153 

the" importance of early symptoms and signs He 
regards fever alone as a thoroughly unreliable index 
of early pathological changes m the uterus 

The glvcenne irrigations should be used at the 
earliest signs of what has ordinarily been considered 
mereh a mild postpartum infection Of importance 
among such signs are moderate pv rexia, utenne colic, 
and abnormal lochia 

The author reviews 208 cases in which the gl) cer- 
me treatment was found of value 

Goodrich C Schauppler, M D 

Bryce, L M The Bacteriological Findings in 
Puerperal Sepsis Med J Auslralta, 1931, 11, 345 

Br)ce discusses three types of puerperal sepsis 
and the related bacteriological findings 

1 The very severe, generalized, and often fatal 
t)pe in which septicemia due to a specific organism 
is usually a feature The importance of hiemol) tic, 
aerobic streptococci as the chief causativ e agent of 
this condition is generally recognized, but there are 
a few’ who believe that anaerobic streptococci pla) 
an important part Attempts should be made to 
isolate anaerobic streptococci if their presence is 
suggested clinically and no growth occurs on ordi- 
nary aerobic culture media In a few cases the 
staph) lococcus aureus, the bacillus coll, or the bacil- 
lus xx elehn may be the infecting organism The use of 
anx form of intravenous therap) alleged to be es- 
peciallx mimical to a particular organism depends 
for its value on a knowledge of the infecting organ- 
ism present 

2 Localized disease of all degrees from compara- 
tnely mild to severe prolonged illness which can be 
shown to be due to infection by a single definite 
pathogenic organism In these cases, m which it 
is possible to make a bacteriological examination of 
the lesion, basmol) tic streptococci are the chief in- 
fecting organisms although anaerobic streptococci 
and occasionall) other bacteria will be encountered 
Demonstration of the presence of hemolytic strepto- 
cocci in the uterus has a three-fold value It in- 
fluences the prognosis, it suggests certain forms of 
treatment and contra indicates others, and it max 
prevent spread of the infection b) indicating the 
need for isolation of the patient 

3 Mild morbidity lasting a short time, which in- 
cludes the majontv of puerperal febrile conditions 
of genital origin These are probabh not due to 
definite infection b) am specific organism 

The author sums up the value of bacteriological 
investigations of the puerperal uterus as follows 

1 If aerobic haemol) tic or anaerobic streptococci 
are found m pure culture or large numbers, the con- 
dition must be regarded as serious 

2 If these organisms are scant) or found m 
mixed cultures their presence is probablv not of 
great importance to the individual patient, but thev 
are capable of infecting others and the patient should 
be segregated 

3 If a mixture of relative!) unimportant sapro- 
ph) tes is the onl) finding, treatment directed tow ard 
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ction f the sodium r the chlorm on th cont ac 
tons fth uterus b tt dchydrat f the ti es 
1 ! odCMic MP 

SchIH TV Prol ps fth Umbilical Co d flT be 
N helvrh rrorfill) il / h 1 Ch Ik 
Gy * 93 • $ 

The author r v w* a la ge number f st t t cs 
a i! the theories I h t have bee d an dregarl g 
p c?lap e f th umb 1 cal co d f m th s tee th 
century up t the pres nt tim T nty fou older 
uth rs m g them 1 o K ch Braun Sp eth 
Cr d 11 eke Kle a Ku sfner chape We \f h 

I N g le La aon S yf rt and U meld r po ted 

4 j6 c sea of prolaps of th umb 1 c 1 o d i 
660830 b th o i to ev ty ss b ths ( 645 p r 
c nt) T nty -one voting r author amo g th m 

II and 1 0 nil Hack If tm Johann en 
Stag r Sch t er Schr e«l r and 2 e f I reported 

5 30 cases f p 1 p e 6 S 6 jj b th r 1 to 
e en 2ibrths( 8jprc t) 

Tt the sect) dfijnec I j c > h c \ e a th r 
w r J57 ase of prolap e 1 67 850 b rtb o to 
e ry it bcths( 8 per c nt) The pr lapse oc 
curr d n (oj per c t l th cases of cephal 
pesntaton qpe nt f th seof trans e se p e 
nt t 0 5 s pe cent f th f b ee h pr nt 
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ADRENAL, KIDNEY, AND URETER 

Meyer, J , and Frumess, G Tumors of the Supra- 
renal Gland, with Special Reference to Car- 
cinoma of the Cortex Report of a Case Arch 
hit Med, 1931, \h111, 611 

A girl thirteen \ ears of age complained of chronic 
constipation, pun in the chest and the abdomen, 
dermatitis, indigestion, and epileptiform attacks 
She had felt well until eight weeks before her admis- 
sion to the hospital, when she was seized with a 
severe sharp pam in the lower right side of the chest 
A few minutes after this attack she had pam m the 
abdomen which did not radiate from the chest 
Thereafter, the pam recurred two or three times 
dailv following the ingestion of food The dermatitis, 
which was acneform and of five months’ duration, 
occurred only on the face and trunk Menstruation 
had been abnormal for three months 
The patient showed premature dev clopment A 
papulopustular lesion was present on the face, the 
neck, the antenor part of the chest, and the back 
The face presented comedones and moderate derma- 
tographia The facies was negroid and this char- 
acteristic was accentuated by hirsuties The geni- 
talia showed an abnormal growth of pubic hair with 
a distinctly masculine distribution The heart was 
displaced upward by an enlarged In er and distended 
abdomen A soft blowing murmur was heard at the 
base of the left lung The blood pressure was 158 
sv stolic and S5 diastolic The liv er w as enlarged and 
its edges were irregular and presented palpable 
nodules The spleen and kidneys were not palpable 
The Wassermann and Kahn reactions were negatne 
A leucocytosis was present The chemical blood 
tests were normal Roentgenographic examinations 
of the gastro-intcstinal tract were negatne The 
right kidney was enlarged 
In the hospital the Iner became enlarged down- 
ward, especially to the left, and the epigastric full- 
ness and pam became gradualh more sex ere 
Marked anorexia necessitated duodenal feeding A 
week after the patient’s admission, an intra-abdom- 
inal hxmorrhage occurred and death resulted se\en 
hours later 

Autopsy revealed a pnmarx carcinoma of the left 
suprarenal gland with metastases to the pleura, the 
Iner, and the peritoneal and mediastinal nodes, 
hamaopentoneum, slight hypertrophy and dilatation 
of the left ventricle, chronic passive hvperamia of 
the liver, lungs, kidnevs, and intestines, fat mfiltra 
tion of the liver, and precocious development and 
x lrilism 

M though the character and intensity of the sv mp- 
toms vary m different cases, the syndrome of a 
tumor of the suprnren il cortex is characteristic of 


the so-called “ gemtosuprarenal syndrome” of Gal- 
lais The sexual changes caused by hy pertrophy of 
the suprarenal cortex are always toward masculmi- 
zatwn of the adult tvpe Hypertension is an im- 
portant observation Pigmentation is commonly 
found Roughness of the skin and an acneform 
eruption, especially oxer the trunk and face, are also 
frequent Mental precocity' may appear, but mental 
dullness is more common and, particularly in fe- 
males, is associated with loss of modesty' A xariety 
of symptoms may' result from metastatic grow ths in 
the kidneys, liver, brain, and lungs 

The most simple change m the suprarenal cortex 
with neoplastic tendencies is nodular or diffuse hy- 
perplasia The former is characterized by light yel- 
low masses of \ arying sizes The latter may produce 
a syndrome of feminine pseudohermaphroditism 
Adenoma of the suprarenal cortex is uncommon 
Carcinoma may occur at any age, hut is most fre- 
quent m the forty-fourth y ear The tumors are soft 
and yellowish and show’ a marked tendency toward 
haemorrhage and necrosis Characteristic are the 
early and widespread metastases, local extensions to 
the kidney s and penrenal tissue, and the infrequency 
of bony metastases 

\\ ith regard to the relation of tumors of the supra- 
renal cortex to renal hvpemephromata, the Grawitz 
theory of the dexelopment of suprarenal tumors 
from rests of the suprarenal cortex is no longer gen- 
erally accepted The evidence indicates that renal 
hypernephroma bears no more than an accidental 
structural relationship to carcinoma of the supra- 
renal gland 

Ihe prognosis depends upon the character of the 
growth, the degree of infiltration of adjacent struc- 
tures, and the extent and accessibility of the metas- 
tases Pv elographv aids m the recognition of supra- 
renal tumor as the upper caly ces are compressed and 
the entire kidney is pushed downward Successful 
removal of the tumor in three cases resulted in com- 
plete reversion of the sexual characteristics to nor- 
mal Louis Neuwxlt, M D 

Ehehorn, G On the Principles of Renal Function 
Ada med Scand , 1931, Supp xxxvi 

Four \ ears were taken by the author to prepare 
this volume of 717 pages The experimental part of 
the work was done in Pnestlev ’s laboratorv m the 
Department of Phxsiology of the University of 
Oxford The v olurae is dn ided into 6 parts, each of 
w Inch is preceded by an outline of its contents The 
first 176 pages are devoted to a description of mstru 
meats, experimental methods, and chemical tech- 
nique This part is of value to anvone wishing to 
review the author’s work or carry on studies of renal 
phy Biology 
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chiefh through transient diminution of the renal 
secretion and the reduction of the infection of the 
urine 

The tj pe of case m w hich irradiation of the kidnex 
should be emplox ed and particular!} the manner m 
which the healing of the ureteral fistula: takes place 
after the irradiation still remain to be determined 
The author behe\ es that, in the latter, the functional 
control of the irradiated kidnei is a decisive factor 
The question whether irradiation of the kidnei can 
replace nephrectomi or implantation of the ureters 
into the bladder still remains unansw ered But, even 
if irradiation of the kidnei mercli reduces renal 
infection instead of excluding renal function, it will 
retain a place in the treatment of ureteral fistula: as 
a simple and harmless method H R Schmidt (G) 

BLADDER, URETHRA, AND PENIS 

Hepburn, T N Motilitv of the Trigone a Cause of 

Bladder Obstruction J Urol , iqjt, xxxi, 591 

The trigonal muscle is made up of a mesial and 
lateral group of muscle fibers from each side The 
mesial fibers form the interureteral muscle while the 
lateral group (the muscle of Bell) form the sides of 
the trigone, run over the floor of the bladder through 
the internal sphincter, and become attached to the 
floor of the posterior urethra 

The muscle of Bell is concerned in the function 
of urination B\ their action the\ seem to open the 
internal sphincter The tngone is not alwa}S held 
firml} in place on the bladder floor It nun be de- 
tached either congenitall} or b} excessne action of 
Bell's muscle Its detachment mav be diagnosed 
c\ stoscopicall} The picture is typical of bladder 
obstruction The author believes the condition is 
largel} congenital and suspects it whenever a child 
is unable to pass a normal stream of urine and the 
stream becomes smaller the greater the effort that 
is made to force it 

\nv obstruction will cause compensator} h}per- 
tropbv of Bell’s muscle After runoxal of the ob 
struction the h}pertroph} of the tngone will dis 
appear If detachment takes place, remoial of the 
obstruction wall not clear up the symptoms because 
the tngone itself then becomes the obstructing agent 

The treatment of the condition is surgical The 
operation described b\ Aoung splitting of the tri 
gone, gnes excellent results Elufr Hess, M D 

Caulk, J R Stricture of the Urethra J Cm/, 
1931, veil 407 

This article presents a resume of the usual methods 
of diagnosing and treating strictures of the urethra 
Ihc importance of differentiating between spasm 
and fibrous stricture is emphasized 

Caulk urges persistence m gradual dilatation He 
behexes that surgical treatment should be resen ed 
for cases with complications such as fistula; and pus 
sinuses which cannot be cured b\ less radical meas 
urcs He states that periodic supemsion of stnc 
turcs is essential In a senes of 1,^20 strictures of 


the urethra 45 urethrotomies w ere done The mor- 
taht} of operations for urethral stricture is low The 
deaths usuall} occur in neglected cases and are due 
to sepsis or renal disease Maurice Meltzer, M D 

GENITAL ORGANS 

Greenwood, F G The Treatment of Granuloma 
Inguinale b} Diathermic Fulguration An 
Analx sis of Twentv -Two Cases Brit J Radiol , 
1931, 11,48s 

The author renews twentx-two cases of granu- 
loma inguinale which were treated during the period 
from 1027 to 1929 in the Radiological Department 
of the Ipoh Hospital and in Kuala Lumpur in the 
Federated Mala} States 

According to Castellam and Mendelson, the 
Leishman-Donox an bodies are not causative but 
nosoparasites comparable to N19 in t} phus 

Granuloma mgumale must be differentiated from 
carcinoma, bubo, soft chancre, and sxphilitic 
ulceration 

The author believes that fulguration is preferable 
to the various other types of treatment which haxe 
been attempted The first patient upon w hom it w as 
tried was a Chinaman who had been treated b} 
injections of antimon} tartrate without results 
The ulcer was fulgurated with the idea of stimulat- 
ing a reaction Marked improvement resulted In 
another case a second treatment was necessan , but 
the patient was discharged after sixtx-sexen davs 
with a soundh healed scar 

General anesthesia induced with chloroform was 
used m all cases except one In the one exception 
spinal anesthesia was emplo}ed The da} before 
the operation the ulcer was cleaned with weak 
eusol dressings Prior to treatment it was swabbed 
with tincture of iodine Vigorous cleaning was 
avoided as it caused bleeding 
The fulguration was confined to the edges of the 
ulcer This limited treatment was based, not on 
the pathologv of the disease, which appears to be 
somewhat confused, but on the hope that the 
virulence was confined to the edges Shock did not 
occur m am of the cases 

The edges of the ulcer were dealt with drasticall} 

A thick spark was applied first to the unbroken skin 
where it rose to meet the growing edge, next, to the 
junction of the skm and ulcer, and finalh, to the 
edge of the ulcerated tissue A careful examination 
was made for interruptions m the line of desicca- 
tion, and an} gap was retreated Where isolated 
healed areas were found in the base of the ulcer, 
the edges of these areas were desiccated 

After fulguration a dressing of boric ointment 
xx as applied and left on for tw ent} -four hours The 
following dax, eusol dressings were used to clean 
the ulcer A eusol dressing was then applied and 
left on all night Thereafter, bone ointment dress- 
ings were applied at night and eusol dressings in 
the morning B} the sexenth dax the desiccated 
area was usuallx separated Xo ingrowth of the 
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frequently on the right side than on the left side 
Masses of lymph nodes invaded by the tumor are 
frequent Metastasis bv the lymphatics is usual It 
follows the retroperitoneal lymphatics along the 
aorta and the \ena cava Thirty per cent of the 
author’s patients had demonstrable metastases at 
the time of their admission to the hospital In 21 
per cent of the cases the metastases were recorded 
as generalized In iS per cent, the inguinal nodes 
were involved, m 19 per cent, the retroperitoneal 
glands, and in S per cent the supraclavicular Ivmph 
glands 

Em mg describes 3 varieties of testicular neo- 
plasms, the adult teratoma, the teratoid or mired 
grow th, and the embrv onal tumor The adult 
teratoma, which is relatively uncommon, appears 
early, develops slowly, and usually does not become 
malignant The mixed and ernbry onal tumors usu- 
ally appear later, metastasize early, and exhibit a 
high degree of malignancy The distinguishing 
features of these % inous ty pes are not as clear-cut 
as one might wish 

In general, irrespective of the type of treatment, 
the prognosis of testicular neoplasms is poor, but 
occasionally brilliant results are obtained Of a 
large senes of patients whose cases were reviewed 
by Tanner, So per cent were dead at the end of four 
years, and of Tanner’s own patients 70 per cent 
were dead at the end of that length of time Four 
types of treatment have been employed orchi- 
dectomy, orchidectomy followed by irradiation, 
orchidectomy followed by the use of Coley’s serum, 
and radical operative treatment Irradiation is 
approximately 16 per cent more effective than 
orchidectomy alone Orchidectomy followed by the 
use of Coley ’s serum giv es promise of being effec- 
tne Radical operation is based on the fact that 


testicular neoplasms metastasize by way of the 
regional lymphatics as well as those extending up 
the cord and beyond 

The author’s conclusions are summarized as 
follow s 

1 Malignancy of the testis is uncommon It 
occurs much more frequently m undescended than 
descended testes, and the danger of malignancy is 
just as great in the abdominal testis as in the 
inguinal testis 

2 The treatments now m use are unsatisfactory' 

3 The incidence of four-year survival after 
orchidectomy is only' 13 2 per cent W hen suitable 
irradiation is added to orchidectomy, this per- 
centage is materially increased m cases without 
obvious metastases Approximately 7 per cent of 
patients with obvious metastases are saved, at 
least temporarily , by irradiation 

4 The v alue of Coley ’s serum in conjunction 
with other methods requires further studv 

5 In operable cases the best results are obtained 
by block excision of the testicle, spermatic cord, and 
regional lymph nodes 

6 Judging from the literature, results surpassing 
those yet attained should attend the combination 
of radical surgery and irradiation 

7 At present, education of the public to seek 
competent medical adx ice early is the only practical 
solution of the problem of testicular mahgnancx 

8 In early doubtful cases, biopsy and frozen- 
section diagnosis should be resorted to with the 
patient prepared for immediate radical surgery 

9 The nndescended testis should be placed in 

the scrotum where it can be observed If this is 
impracticable, it should be excised, provided the 
other testicle is normally placed or can be placed 
in the normal site Claude D Holmes, M D 
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saddling gait and muscular weakness The distor- 
tion of the pelvis may affect labor and necessitate 
caisarean section Tetany is common In all cases 
the serum calcium is diminished Treatment w’lth 
cod liver oil and calcium salts quickly overcomes 
tetanv and pam, and when supplemented by sun- 
light, good food, and the use of irradiated ergosterol 
is usuallv follow ed by slow recovery 

Rudolph S Reich, M D 

Gosin, C F Hyperparathyroidism A Case of 
Osteitis Fibrosa Cystica with Cystic Adenoma 
of the Parathyroid Guy’s Hasp Rep , Lond , 
1931, Lxxxi, 297 

In 1904 Askanazy reported a case of generalized 
osteitis fibrosa in which autopsy disclosed a para- 
thyroid tumor, but the significance of this discovery 
w as not realized until more than tw enty years later 
In 1907, Erdheim, and in 1923, Dawson and 
Strutbers, desenbed similar findings, but concluded 
that the parathy roid hv perplasia w as secondary to 
the bone disease In 1927, Mandl treated a case of 
osteitis fibrosa by administering parathy roid As 
this treatment was unsuccessful, he transplanted 
parathyroids mto the abdominal wall, but after this 
procedure the condition became worse He then 
explored the neck and removed a parathyroid 
adenoma Following this operation the symptoms 
subsided and the calcium excretion fell to normal 
In the same y ear, Aub demonstrated hv percalcxmia, 
a low phosphorus content in the blood, and excessive 
excretion of phosphorus and calcium in the unne in 
cases of multiple osteitis fibrosa 
The author reports a case of hv perparathy roidism 
m a bov seventeen years of age Deformity of the 
right knee was first noted in 1927 The knee was 
assuming a valgus position In January , 1929, 
manipulation was done under anesthesia The leg 
was found incapable of weight bearing and after 
fbur months in bed the patient was discharged on 
crutches In January, 1930, he fell and fractured 
the left femur Bv the end of thirteen w eeks there 
was no union 

When the patient was examined m Guy’s Hos- 
pital in August, 1930, the unne was alkaline and had 
a specific gravitv of 1 on It showed a trace of 
albumin, but contained no Bence Jones proteose 
In a cylindrical specimen glass it threw down a 
heavv white deposit about 2 m deep which con 
sisted of calcium and amorphous phosphates with 
a few red cells, leucocy tes, and granular casts The 
blood urea was 6S mgm per 100 c cm \ oluntarv 
movement of the hips and knees was painful and 
limited The hones were tender to pressure All 
muscles were extremely wasted and atonic The 
calvanum was slightly enlarged and the teeth were 
carious Roentgenograms showed evsts in the 
femora, clavicles radii, nbs, pelvis, spine, and many 
of the mctacarpals and the phalanges of the fingers 
Stones w ere found m both renal pelves Deep on the 
right side of the neck, palpation revealed an oval 
tumor which moved with the thvroid The blood 


pressure was 138 mm sy stohe and 1 10 mm diastolic 
The pulse rate was 120 

For ten day’s the patient was placed on a weighed 
diet yielding 100 mgm of calcium and 223 mgm of 
phosphorus a day Dunng a penod of three days 
the dadv excretion of calcium in the urine averaged 
o 76 gm whereas the daily calcium intake was onlv 
o 30 gm The normal excretion of calcium under the 
same conditions would be o 15 gm per day 
While the patient remained under observation m 
the ward he maintained a rapid pulse, ate poorly, 
and suffered from frequent headaches and vomiting 
The latter were subsequently proved to be due to 
hyperparathv roidism 

At operation, a parathy roid tumor measuring 2 7 
by 2 2 by 2 cm yyas remoyed Small evsts were 
found m the tumor mass The operation was fol- 
lowed by' tetany, but this was controlled bv the 
administration of calcium by mouth After the 
operation the size of the bone cysts decreased and 
the density of the bones increased The serum 
calcium, winch before operation ranged from 13 33 to 
ifismgm per 100 c cm , ranged between 7 8 and 1 1 12 
mgm per 100 c cm The heavy deposit in the urine 
disappeared immediately’, and the calcium content of 
the urine fell to about one-tenth its pre operative 
value With the aid of massage, the muscles regained 
their tone and contour The vomiting and the 
headaches ceased Five and a half months after the 
operation the patient was in good condition and 
w alking very w ell C G Shevkox, W D 

Walton, A J The Surgical Treatment of Para- 
thyroid Tumors Brit J Surg , 1931, six, 285 

Walton reports four cases of parathyroid tumor 
associated with generalized osteitis fibrosa which he 
treated surgically The diagnosis of parathyroid 
tumor was based on Hunter’s study of the bone 
changes and calcium and phosphorus metabolism 
There w ere no phy sical signs of a neoplasm in the 
neck 

The parathy'roid glands occupy a wide strip in 
the posterior border of the thy roid gland They vary 
in number and position, but as a rule a superior and 
an inferior gland are found on each side Occasion- 
ally , one or more parathv roids are situated in the 
substance of the thv roid gland 

In the cases reviewed the operation was performed 
under light ether anxsthesia Wide exposure was 
found necessary The thy roid fascia w as incised and 
the lateral lobes of the gland were freed and rolled 
outward In the first case the tumor was found in 
the usual site of the left inferior parathy roid gland, 
and m the second case betw een the sternum and the 
clay lcle In the third case a small adenoma m the 
left lobe of the thyroid suggested a parathyroid 
tumor, but on further exploration a large parathv - 
roid tumor was found m the upper part of the 
thorax to the left of the trachea In the fourth case 
1 small adenoma in the right lobe of the thyroid was 
mistaken for a parathyroid tumor, but at a second 
exploration a small parathv roid tumor was remov cd 
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CONDITIONS OF THE BONES JOINTS 
MUSCLES TENDONS ETC 
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Of 24 cases of malignancy of the lungs, secondary 
involvement of bones was found m 16 per cent 
According to the literature, the incidence of bone 
metastases m malignancy of the lungs is 38 per cent 
The roentgen appearance and clinical course of the 
metastases are similar to those of metastases in bone 
from other sources 

Of 169 cases of melanoma developing in a pig- 
mented mole, metastatic melanoma in bone occurred 
in i 09 per cent The author cites a case in which a 
seven-vear cure follow ed amputation of the arm 
Bone lesions from primary malignancy in the ear, 
heel, neck, and nasopharyngeal tract are also 
recorded 

In addition to the cases m which the primary 
source of the metastases was known, the author 
reviews 31 cases in which no primary lesion could 
be found 

Copeland discusses the theories of von Reckling- 
hausen and others regarding the manner in which 
the metastases occur He believes that they are 
produced by both embohc and 1} mphatic spread of 
the disease, the manner depending upon the condi- 
tions of the particular case 

William Arthur Clark, M D 

Burman, M S Arthroscopy or the Direct Visuali- 
zation of Joints An Experimental Cadaver 
Study J bone &• Joint Surg , 1931, Tin, 669 

Burman describes the use of an arthroscope which 
he had constructed for the examination of the in- 
terior of the larger joints after irrigation and dis- 
tention of the joint with fluid Examinations with 
this instrument were made of more than ninety 
joints of cadavers, including knees, hips, shoulders, 
wrists, ankles, and elbows The technique for each 
joint is described in detail, and the findings, which 
were checked by opening the joints, are shown bv 
colored drawings The selective staining action of 
several d\ es was found of value to emphasize changes 
in the joint structures 

In conclusion Burman says that arthroscopy maj 
be indicated in place of exploratorv arthrotomy, and 
suggests that the arthroscope might be fitted with 
an operative attachment for the removal of speci- 
mens Walter P Blount, A I D 

Kling, D H The Nature and Origin of Synovial 
I luid Arch Snrg , 1031, x.viu, 343 

This studv was undertaken because the theory 
that sjnoual membrane is a modified connective 
tissue makes the origin of the sjnoual fluid prob- 
lematical 

The Riv alta test to differentiate transudates and 
exudates is made bv allowing a drop of the fluid to 
fall into 3 per cent acetic acid It the fluid is a tran- 
sudate it leav es onlj a faint trace, whereas if it is an 
exudate it produces a turbidity like cigarette smoke, 
which is regarded as a positive reaction Normal 
and pathological sxnoxial fluids behave differently 
with this test Thej form a membrane or sack which 
hangs from the surface of the acid or falls to the 


bottom, depending upon their character and the 
concentration of the acid Synovial fluid differs 
from sera, transudates, and exudates also in its 
reaction when it is dropped into absolute alcohol 
or a concentrated solution of corrosive mercuric 
chloride Sack formation was found to occur also 
with saliva and egg white, which are products of cell 
secretion and viscous fluids containing a mucinous 
substance 

Studies of the viscosity of sj novial fluid rev ealed 
wide differences even m the same joint diseases, but 
m general the viscosity was higher and the range of 
variation greater than that of plasma and exudates 

The specific gravity of synovial fluids is in the 
range of the specific gravities of body fluids The 
concentration of proteins, which determines the 
specific gravity', is therefore not the underlying 
cause of the variation in xiscosity and the precipita- 
tion 

It was proved that none of the colloids and 
diffusible constituents of plasma explains the differ- 
ences m the viscosity or the sack formation, and 
that the hj'drogen-ion concentration and carbon- 
dioxide percentage are also without marked influence 
on these phenomena 

The mucin or mucinous substance is a physio- 
logical product of the synovial membrane produced 
by the stimulus of motion and adapted for protection 
and lubrication of the articular surfaces The prop- 
erties and function of the fluid indicate that the 
synovial membrane is a specialized tissue and not 
modified connective tissue That the cells of this 
membrane elaborate the fluid can be demonstrated 
by a special staining technique which shows them 
to contain mucin granules 

Mechanical and inflammatory joint changes alter 
the amount and composition of the sv novial fluid, 
but 94 per cent of the pathological effusions studied 
showed characteristics of synovial fluid indicating 
that they were derived from cell secretion and cir- 
culatory extravasation Only 4 per cent were con- 
sidered pure exudates or transudates The author 
advances the theory that the synovial membrane 
has a two fold structure which consists of connective 
tissue for binding purposes and an actively secreting 
lining 

The findings of this study explain the different 
reactions of different joints to the same irritation or 
inflammation In the knee, in which the secretorv 
element is best developed, gonorrhoeal arthritis 
causes an effusion, whereas in the ankle and wrist, 
w here this element is less w ell developed, gonorrhoeal 
arthritis results in an infiltration and an ankv losing 
process That the synovial fluid has a protective 
action is evident from the better prognosis m the 
forms of arthritis with an effusion as compared with 
the atrophic forms 

The author’s studies show also that trauma causes 
an almost immediate reaction of the sy novial mem- 
brane which mav continue and ultimatelv result in 
the picture of chronic synovitis In osteochondritis 
dissecans the sy novial fluid is normal until the sepa- 
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Of 24 cases of malignancy of the lungs, secondary 
involvement of bones was found m 16 per cent 
According to the literature, the incidence of bone 
metastases m malignancv of the lungs is 3S per cent 
The roentgen appearance and clinical course of the 
metastases are similar to those of metastases in bone 
from other sources 

Of 169 cases oE melanoma developing in a pig- 
mented mole, metastatic melanoma m bone occurred 
m 1 09 per cent The author cites a case m v, inch a 
seven v ear cure followed amputation of the arm 
Bone lesions from pnmari malignancv m the ear, 
heel, neck, and nasopharyngeal tract are also 
recorded 

In addition to the cases m which the primary 
source of the metastases was known, the author 
reviews 31 cases m which no primary lesion could 
be found 

Copeland discusses the theories of von Reckling- 
hausen and others regarding the manner in which 
the metastases occur He believes that they are 
produced bv both embolic and lymphatic spread of 
the disease, the manner depending upon the condi- 
tions of the particular case 

William Arthur Clark, M D 

Burman, M S Arthroscopy or the Direct Visuali- 
zation of Joints An Experimental Cadaver 
Study J Bone &• Joint Surg , 1931, vm, 669 

Burman describes the use of an arthroscope which 
he had constructed for the examination of the in- 
terior of the larger joints after irrigation and dis 
tention of the joint with fluid Examinations with 
this instrument were made of more than ninety' 
joints of cadavers, including knees, hips, shoulders, 
wrists, ankles, and elbows The technique for each 
joint is described in detail, and the findings, w'hich 
w ere checked bv opening the joints, are show n bv 
colored drawings The selective staining action of 
sev eral dv es w as found of \ alue to emphasize changes 
in the joint structures 

In conclusion Burman says that arthroscopy may 
be indicated in place of exploratory arthrotomy', and 
suggests that the arthroscope might be fitted with 
an operative attachment for the removal of speci- 
mens \Y vlter P Blount, VI D 

Kling D H The Nature and Origin of Sv now'll 
Fluid 1 ret: Surg 1931, xxm, 543 

This studv was undertaken because the theory 
that synovial membrane is a modified connective 
tissue makes the origin of the sv nov lal fluid prob- 
lematical 

The Rivalta test to differentiate transudates and 
exudates is made by allowing a drop of the fluid to 
fall into 3 per cent acetic acid If the fluid is a tran- 
sudate it leaves on.lv a faint trace, whereas if it is an 
caudate it produces a turbichtv like cigarette smoke, 
which is regarded as a positive reaction Normal 
and pathological svnovial fluids behave differently 
w ith this test They form a membrane or sack w hich 
hangs from the surface of the acid or falls to the 


bottom, depending upon their character and the 
concentration of the acid Synovial fluid differs 
from sera, transudates, and exudates also m its 
reaction when it is dropped into absolute alcohol 
or a concentrated solution of corrosive mercuric 
chloride Sack formation was found to occur also 
with saliva and egg white, which are products of cell 
secretion and viscous fluids containing a muemous 
substance 

Studies of the viscosity of synovial fluid revealed 
wide differences even in the same joint diseases, but 
m general the viscosity was higher and the range of 
variation greater than that of plasma and exudates 

The specific gravity of synovial fluids is m the 
range of the specific gravities of body fluids The 
concentration of proteins, which determines the 
specific gravity, is therefore not the underlying 
cause of the v anation m v iscosity and the precipita- 
tion 

It was proved that none of the colloids and 
diffusible constituents of plasma explains the differ- 
ences m the viscosity or the sack formation, and 
that the hydrogen-ion concentration and carbon- 
dioxide percentage are also without marked influence 
on these phenomena 

The mucm or muemous substance is a physio- 
logical product of the sy novial membrane produced 
bv the stimulus of motion and adapted for protection 
and lubrication of the articular surfaces The prop 
erties and function of the fluid indicate that the 
sy nov ial membrane is a specialized tissue and not 
modified connective tissue That the cells of this 
membrane elaborate the fluid can be demonstrated 
by a special staining technique which shows them 
to contain mucm granules 

Mechanical and mflammatorv joint changes alter 
the amount and composition of the synovial fluid, 
but 94 per cent of the pathological effusions studied 
showed characteristics of synovial fluid indicating 
that thev were deriv ed from cell secretion and cir- 
culatory extravasation Only 4 per cent were con- 
sidered pure exudates or transudates The author 
advances the tbeorv that the sv novial membrane 
has a two fold structure which consists of connective 
tissue for binding purposes and an activelv secreting 
lining 

The findings of this study explain the different 
reactions of different joints to the same irritation or 
inflammation In the knee, in which the secretorv 
element is best developed, gonorrhoeal arthritis 
causes an effusion, whereas m the ankle and wrist, 
w here this element is less w ell dev eloped, gonorrhoeal 
arthritis results in an infiltration and an ankv losing 
process That the svnovial fluid has a protective 
action is evident from the better prognosis m the 
forms of arthritis with an effusion as compared with 
the atrophic forms 

The author’s studies show also that trauma causes 
an almost immediate reaction of the sy novial mem- 
brane which may continue and ultimately result m 
the picture of chronic synovitis In osteochondritis 
dissecans the synovial fluid is normal until the sepa- 
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leucocytes with 60 per cent polymorphonuclear 
leucocytes in chronic non specific arthritis is likely 
to be associated is ith a positn e bacterial infection, 
and that a cell count under 5,000 leucoci tes with 
fewer than 50 per cent poll morphonuclears is libels 
to be associated ssith negative bacteriological 
findings Robert V Funston, M D 

Inberg, K R Experimental Contributions on the 
Question of the Deselopment of Pseudar- 
throses (Experimentalle Beitraege zur Frige der 
Entstehung von Pseudarthrosen) Acta Soc m’d 
Fcnmcac Dnodccim, 1931, till, No 9 

The author’s findings and conclusions from experi- 
ments on cats, dogs, and rabbits are summarized as 
follosss 

1 Of the callus forming tissues, the periosteum 
is much more important than the marross In experi- 
ments in ss Inch the periosteum ss as remos ed a false 
yomt often de\ eloped even ss hen the site of operation 
ssas isolated from the surrounding tissues On the 
other hand, after destruction of only the marross, 
consolidation ssas found It ssas discos ered also that 
the marross is not absoluteh necessary for presers a- 
tion of the cortical lay ers 

2 The biological value of the periosteum and 
periosteal callus is apparently greater than that of 
the marross as destruction of the periosteum after 
fracture generally exerted a greater influence on the 
inorganic phosphorus content of the blood serum 
than remos al of the marross 

3 That the marross is also of importance ssas 
demonstrated by both the phosphorus determina- 
tions and the microscopic findings 

4 It is evident that operatise trauma is not of 
decisis e importance in the de\ elopment of pseudar- 
throses after destruction of the periosteum since in 
experiments m sshich isolation ssas done a scry 
marked consolidation apparentls originating in the 
marross sometimes resulted That injury to the 
marross after the operation was not the exclusive 
cause of the failure of ossification was evident from 
the fact that callus formation sometimes failed to 
occur ss hen mos ement ss as entirely pres ented The 
theory that compression of the blood \ essels of the 
marross may be responsible for the failure of regen- 
eration of the marrow because the marross forms 
callus only within the medullary canal must be 
incorrect because the marross is still widely exposed 
after at least three months and because, as many 
experiments has e shown, the marrow callus together 
ssith the blood s essels can grow out of the medullary 
canal and form bone Apparentls in certain cases 
the connectise tissue surrounding the bone mas 
produce a pseudarthrosis after destruction of the 
periosteum by growing betsveen the bone ends and 
hindering regeneration but the fact that a similar 
connective tissue was sometimes found at the site 
of operation in the absence of consolidation, although 
the opcrativ e field sv as isolated from its surroundings 
indicates that the surrounding connective tissue is 
not always the cause of pseudarthrosea 


5 In cases of large total defects (4 mm , expen- 
men ts on cats) a false joint always developed In 
the formation of the connectiv e tissue found in the 
defect the marrow took part to a greater or less 
extent Newly formed bone could be found only in 
the vicinity of the bone ends The part play ed by 
the surrounding connective tissue m the develop- 
ment of pseudarthroses in defects is therefore \ ery 
difficult to determine definitely as it is usually im- 
possible satisfactorily to distinguish the connectiv e 
tissue formed by the penosteum from that formed 
by the marrow or surrounding tissues 

6 These experiments support Lexer’s theory only 
insofar as the latter emphasizes the great importance 
of the periosteum The reason why ossification 
occurs in the connective tissue produced by the 
penosteum and the marrosv m some cases and fails 
to occur m others has not y et been definitely deter- 
mined At anv rate, the periosteal callus seems to 
have other important functions besides the provision 
of a blood supply to the fracture 

7 The exclusion of the penosteum and marrow is 
difficult because of their great regenerative power 
However, microscopic studies showed that dunng 
the early months when the callus formation is 
usuallv most lively they play only an insignificant 
part, if anv 

8 For the “sympathetic bone mvolv ement” 
(Martin) a mechanical explanation seems more 
suitable as the changes in an earlier stage are the 
same as those produced by active function in the 
undisturbed parallel bones Moreover, when the 
experiment ssas continued for a sufficiently long 
time the cleft disappeared 

9 In cases in which the penosteum and the 

marrosv were intact, lisely motion did not produce 
a false joint, but it retarded consolidation and at the 
same time caused the formation of a large amount 
of callus Louis NEmsxtT, M D 

Key,J A Experimental Arthritis The Changes m 
Joints Produced by Creating Defects in the 
Articular Cartilage JT Bone cr Joint Surg , 1931, 
sui 725 

The author reports the results of experimental 
observations on the knee joints of rabbits The 
joint was opened under ether anaesthesia and, with 
precautions for asepsis, a small section of cartilage 
and underly mg bone w as removed from the articular 
surface of the femur Forts such operations were 
done on twentv rabbits and the results noted from 
eight das s to sev en months after the operation 
The postoperative findings were quite varied 
Many of the joints showed arthritis involving the 
entire extent of the articular surfaces, whereas in 
others the cartilage defect had filled m so that the 
operative trauma was scarceh distinguishable The 
lower end of the femur ssas often broadened to twice 
the normal width b\ new bone production 
On microscopic examination, the svnovial mem- 
brane of those joints in which arthritis occurred was 
found thickened and infiltrated svith round cells In 
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From the orthopedic standpoint, only local and 
mechanical treatment has been recommended 
Tenotomy o£ the tendon of Achilles is sometimes 
indicated, but it frequently results m permanent 
disabdity, not because of failure of the method, but 
because the patient, once being forced to recum- 
bency, never regains strength enough to walk 
Permanent disability of this type may occur also 
after operations for other lesions, as in a case cited 
by the author in which the patient never walked 
again after an operation for appendicitis Various 
glandular products, particularly adrenalin, have 
been used in constitutional treatment Kure and 
Okmaka obtained promising results with adrenalin 
and pdocarpm In twelve cases improvement was 
apparent after from thirty to sixty injections As a 
rule an increase in muscle strength was noted at the 
end of two or three hours after the injection Kure 
and Okmaka do not claim that the treatment gives 
a permanent cure, but they believe it holds the dis- 
ease in check and have found that m some cases it 
is follow ed by sufficient improvement to enable the 
patient to w alk farther w ithout support 

Of the twenty-eight patients whose cases are re- 
viewed by the author, twenty-two are living, but 
only three are able to walk Of sixteen treated with 
adrenalin and pilocarpin who were followed, all 
showed improvement In eight, the improvement 
was slight, in four, moderate, and in four, very 
pronounced In one child a practically complete 
functional cure was obtained In almost all of the 
cases the condition was in the early stages 

William Arthur Clark, M D 

Mnu Osteopathia Patellae (Osteopathia patellae) 
Vcrhandl d dculsch orthop Gcscllsch , 1931, p 334 

The author Teports the case of a boy nine v ears of 
age who complained of continuous pain in the right 
knee A vear previous to the time the patient was 
seen by Mau, a diagnosis of beginning tuberculosis 
w as made and a plaster of-Paris cast applied The 
sy mptoms then ceased for a time Mau found a 
thickening of the tissues in the region of the patella 
The circumference of the joint w as increased by from 
2 to 2 s cm There was some limitation of extension, 
but no effusion The lateral roentgenogram showed 
complete disorganization of the bom structure of 
the patella The upper pole of the patella appeared 
widened and showed marked changes Its outline 
was irregular In the anterior layer of cartilage 
were two areas of calcification, one long and one 
round The lower pole also showed changes 

As the tuberculin test was negative, the condition 
w as assumed to be an osteochondritic process After 
a short period of fixation m an Unna paste boot 
dressing the pam ceased 

A roentgenogram taken a year later showed a 
normal structure onlv in the lower portion of the 
patella Here there were two pea sized areas of 
calcification In the upper portion the structure was 
completelv obliterated The shadow of the patella 
showed lighter and darker zones 


Two roentgenograms taken m the course of the 
following vear disclosed the gradual return of a 
regular trabecular structure in the patella, the calci- 
fication shadows in the upper pole had umted with 
the nucleus A roentgenogram taken two y ears later 
show ed an enlarged but uniform bone shadow vv ith 
a still somewhat irregular structure m the upper 
pole At the end of another two years the roent- 
genogram showed a regular structure at the lower 
pole, but at the upper pole and in the center the 
structure was still indistinct Two years later the 
trabecular structure in the latter areas was also 
regular although somewhat coarse-meshed The 
patella was enlarged m both long and short diam- 
eters by about 1 cm The patient, then seventeen 
y ears of age, had no further discomfort and w as able 
to engage in sports 

In this case, destruction and regeneration of the 
bony structure of the patella occurred According 
to the roentgen findings, the pathologico anatomical 
processes resembled those of Perthes’ disease and 
those of Koehler’s disease of the scaphoid bone 
The author believ es that the condition was an aseptic 
necrosis of the patella due to nutritional disturb- 
ances This theory is supported bv the findings of 
experiments earned out on animals by Wollenberg 
and Axhausen The cartilaginous nucleus of the 
patella is supplied by some of the arteries from the 
articular rete of the knee These vessels run over 
the antenor surface of the patella from below and 
from the side and then enter vertically into the 
canahculi of the medullary cartilage of the carti- 
laginous nucleus where they branch out With the 
dev elopment of the spongiosa nucleus, the canahculi 
of the medullary cartilage undergo regression As 
the v essels must penetrate a thick lav er of cartilage 
before the bony nucleus reaches the surface of the 
cartilaginous patella, the author believes that the 
injurv of the patellar vessels occurs at the points 
where the vessels are subjected to powerful pressure 
and pulling effects from the attachments of the 
quadriceps tendon 

In the discussion of this report, Kuh cited a case 
of coxa vara associated with osteitis fibrosa which 
resembled Mau’s case m mam respects In this case 
also there was an aseptic necrosis, with thickening 
and enlargement of the bone, effacement of its con- 
tours, and changes in the osseous structure indicat- 
ing a tendenev toward healing In both cases the 
condition was due to overburdening of a weakened 
bone Supportive apparatus seemed effective in 
securing a cure In Mau’s case, which was under 
observation for eight vears, a cure was demon- 
strated, but m Kuh’s case the end result is 
unknown Excel (Z) 

Sundt, H The Diagnosis and Trequencv of Tuber- 
culous Disease of the Knee J Bone 6* Jon t 
Sur S , 1931, Till, 740 

Of 3x0 patients with affections of the knee joint 
who w ere admitted to the Coast Hospital at Stav era, 
Norway, during the past nineteen year=, the lesion 
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Hauser, E Correction of Deformity as a Routine 
Procedure Before Stabilization Operations on 
the Imwer Extremity Surg , Gy ncc £• Obst , 1931, 
lm, 369 

In the residual stage of anterior poliomyelitis the 
aim of treatment must be maximal function with 
minimal deformity When a joint is fixed, the so 
called position of choice is one which gives the great- 
est usefulness and the best appearance This position 
has been fairlj well established for most joints 
When it is necessary to gam stability m the low er 
extremitj and an operation is indicated, the joint to 
be stabilized must first be put in the position of 
choice As a rule the correction is done at the time 
of the arthrodesis This can be accomphshed onl\ 
with sacrifice of tissue Very frequently a muscular 
disbalance underlies the deformitj and this is not 
corrected bx the operation The tendency of the 
deformity to recur persists, and not mfrequentlx is 
manifested after the operation 
The author reports three cases in which corrective 
operations were performed before arthrodesis 

In the first case osteotomy of the femur w as done 
for the correction of flexion deformity several 


months before a triple arthrodesis of the foot In 
the interval between the operations some weight 
bearing was allowed 

In the second case a cavus deformitj was cor- 
rected bj division of the plantar fascia and tenotomj 
of the flexor tendons before triple arthrodesis was 
performed 

In the third case an osteotomj of the knee with 
correction of the flexion and rotation deformitj was 
done three months before stabilization of the foot 
In the stabdization, arthrodesis of the calcaneocu- 
boid, the subastragaloid, and the astragaloscaphoid 
joints was done 

These cases demonstrate that excellent results 
maj be obtained even in old neglected residual 
anterior poliomx elitis The prehmmarj correction 
of the deformities of the foot and knee favored an 
increase m function of the limbs The arthrodesis at 
the midtarsal area resulted in further stabihtj and 
helped to maintain the correction With the re- 
moval of the flexion deformitj at the knee, weight 
bearing was made possible through the shaft of the 
femur and tibia bj virtue of a moderate genu 
recurvatum Robert V Fusstox, M D 
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C , vasoconstrictor spasm is the cause of the cir- 
culatory deficiency If there is no increase in the 
temperature follow mg the nerve block, vasocon- 
striction plays no role in the vascular disease 
The technique of the test is described in detail 
Samuel Kahn, M D 

BLOOD, TRANSFUSION 

Stellhorn, C E , and Amolsch, A L Granulo- 
cv toprema, Agranulocytic Angina, and Re- 
lated Blood Dyscrasias J Michigan Stale M 
Soc , 1931, xxx, 743 

The authors review the facts that are known re- 
garding granulocv topamia and thirty one cases col- 
lected m Detroit, Michigan They suggest the 
following classification of granulocy topamic con- 
ditions 

1 Ty pical primary granulocy topamia 

2 A tv pical primary granulocy topamia 

3 Secondary and symptomatic granulocv to- 

puma 

A Aplastic myeloid disorders (1) acute 
aplastic an'emia, (2) chronic aplastic 
airemia, (3) panmv elophthisis, and (4) 
purpura linmorrhagica with leuco 
pamia 

B Leuhaimias 

C Miscellaneous 

The cases reviewed presented nearly all of the 
sy mptoms originally described by Schultz In one 
case the condition followed the prolonged adminis- 
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tration of mono lodo cmchophen The authors be- 
lieve that death is due to secondary infection which 
the body is unable to resist because of the decrease 
in phagocytes 

Good nursing care and supportive and sympto- 
matic treatment are all that has been found of value 
Maurice L D ale, M D 

Irsigler, F J Uraemia Following Blood Trans- 
fusion (Uraemia nacb Bluttransfusion) Zcntralbl 
f Chir , 1931, p 16S2 

The case reported was that of a man thirty -seven 
y ears of age w ho w as given a blood transfusion be- 
cause of severe h'emorrhage from rupture of the 
spleen The preliminary agglutination and bio- 
logical tests were negatne As a late result of the 
transfusion there dey eloped a unemia caused 
principally by mechanical blockage of the renal 
canahcuh The simultaneously appearing changes 
in the canalicular epithelial cells were of a degenera- 
tive nature and possibly due to tome protein decom- 
position products released by the hxmolysis 

In general this case confirms the findings made m 
experiments on animals yyhich indicated that 
agglutination and luemolysis are not such closely 
related reactions of different types of blood as is 
assumed in the use of the so-called agglutination 
tests In experiments on animals each of these 
phenomena can be induced independently of the 
other How ever, blood transfusion should be giy en 
only when it is definitely indicated and after careful 
blood group determinations B Valentin (Z) 
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BLOOD VESSELS 

St pf d J S B Innervation f Blood \ I i 
the Limb L I 93 e JJg 
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One of the most important findings was the fact 
that while postoperative pulmonary embolism, is 
especially common in women, during the period of 
the War women were very much less frequently 
affected by the condition This observation very 
defimtelv demonstrates the important part plaved 
by the state of nutrition, which during the War was 
quite the opposite of a status adiposus Another 
important finding was the presence of cardiac 
changes in more than one-half of the cases of fatal 
pulmonary embolism occurring after operation 
Involvement of the respirator) organs, liver, and 
biliary tract was also found m about s° P er cent of 
the cases, w hereas splenic changes w ere noted m only 
about P er cent The author concludes that the 
surgical procedure superimposed upon the primary 
disease and the associated anatomical changes in the 
internal organs favored a distant thrombosis The 
latter usuallv developed m the lower extremities and 
occurred more often on the right side than upon the 
left 

Fatal pulmonan embolism m medical diseases did 
not show the decrease m incidence noted m surgical 
cases m 1928, but the recent increase in the condition 
has attracted the attention of internists and the 
diagnosis is now being made more frequentl) 
Fatal embolism associated with medical disease ex- 
hibits a definite relationship to unfavorable w eather 
conditions, being most frequent in April, October, 
and November 

It is noteworthx that among the associated dis- 
eases in the cases reviewed organic affections of the 
central nervous sxstem were about as frequent as 
affections involving the heart and pericardium 
Organic changes were found in the respiratorv tract 
in 66 /i per cent, in the h\ er and biliar) passages in 
more than 50 per cent, and in the heart and blood 


vessels in 50 per cent Fatal embolism following a 
medical disease appears to be the result of the inter- 
action of this condition with associated diseases in- 
volving several organs 

The author denies a relationship between fatal 
surgical embolism and the influenza epidemic of 1918, 
an increased incidence of wound infections, the use of 
intravenous medication, or changes in surgical 
technique and the technique of local anaesthesia 
He believes, however, that the more frequent use 
of catgut in recent tunes may be a factor m the 
occurrence of embolism after operation Of primary 
importance is obesit) Obesit) has increased dunng 
the postwar period and remains the most frequent 
predisposing cause of pulmonan embolism 

Max Budde (2) 

ANTISEPTIC SURGERY, TREATMENT OF 
WOUNDS AND INFECTIONS 

Simpson, W M Tularaemia Illinois If J , 1931, 
lx, 207 

Simpson discusses the adv ances made in the study 
of tularaemia m the last five ) ears The disease 
seems to be of world- wide distribution Man) new 
sources of human infection other than the wild rab- 
bit have been discovered The author has seen 
eighty -eight cases, eighty -four of which were ob- 
sened m or near Dayton, Ohio Following a de- 
scription of the gross and microscopic appearance 
of the lesions m man and animals and the expen- 
mental production of the ulceroglandular, oculo- 
glandular, and glandular forms of the disease in 
guinea pigs, he reports eight clinical cases He 
states that the use of immune human serum seems 
to arrest the progress of the condition 

Elizabeth Ceaxston 
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OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 
Cl hn \ Th I crease f Th ombo I rid Em 
Roll m During eh Vears I om I 9 J 9 t 1929 
(Z hm d Thrombose <J tmbo] d 
J h o 9 939) B I s H Ck 93 cl 1 
369 

I the C essen Clinic the number of /at I ca es / 
p Imonarj mbol sm honed a con de able me case 
during the jm sic m xgrp t 99 The e e 5 
ca es f post perati e thromb and embolism 
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On applying this concept to the treatment of some 
of the more resistant types of basal-cell epithelio- 
mata he obtained uniformly good results From i 
to 6 mgm a ere applied uninterruptedly over a pe- 
riod of from nine to ten a eehs The tumors gradually 
decreased in size and disappeared Equally good 
results were obtained m cases treated primarily ac- 
cording to the author’s concept and in cases that 
previously a ere radium resistant There a as prac- 
tically no reaction m the surrounding normal tissues 
Cappelli believes that the amount of irradiation 
which stops cellular activity m neoplastic cells does 
not cause radio amitosis in normal cells He noted 
that scar tissue replacement of the tumor tissue pro- 
gressed during the time of the radium application 
The general condition seemed to improve, the pa- 
tient gained a eight and the amemia decreased 
The author plans to study the effect of radio- 
amitosis on more complicated infiltrating deep and 
superficial neoplasms Peter A Rosr, M D 

MISCELLANEOUS 

Kovacs, R Phjsical Therapy in Daily Practice 
Med J fir Rec , 1931, xvi, 279 

This article revieas the indications for phjsical 
therapy for the general practitioner and the results 
to be expected from such treatment 


After a concise classification of the various phjsi- 
cal measures on the basis of phvsics and effects, 
Kovacs discusses the equipment necessary for the 
chief forms of phvsical therapv used in general 
practice 

The principal conditions in which the general 
practitioner may employ physical therapy success- 
fully are affections of the respirator) sj stem, arthri- 
tis and rheumatoid conditions (including neuralgia 
and neuritis), and traumatic conditions 

Corjza, sinusitis, and bronchitis can be relieved 
or almost aborted if treated earlv with luminous 
heat In bronchitis and pneumoma, diathermj’ is 
also a powerful adjunct 

In arthritis and rheumatoid conditions, Kovacs 
follows closelj the methods of Pemberton, but uses 
in addition electrical forms of treatment such as 
autocondensation, the galvanic bath, monoterminal 
high frequency' and static-wave current, and sparks 

In traumatic conditions the earlv use of phj sical 
measures will reduce the period of convalescence and 
the permanent disabditj 

In conclusion the author emphasizes that if good 
results are to be obtained the use of phv sical therapy 
must be limited to conditions in which it is definitely 
indicated and acceptable results can be expected 
The technical application should be made bj' a well- 
trained assistant Gertrude Beard 
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suits with roentgen irradiation m his three cases 
The irradiation should be energetic and long-con 
tinued as new foci of xanthomatosis appear in non- 
irradiated areas In conjunction with the roentgen 
therapj the patient should be given a diet which 
will correct the h\ percholestenn'emia Insulin and 
extract of hvpoph}sis and thj roid maj also be tried 
•Votrev Goss Morgan, M D 

Stevenson, G H , and Cuthbertson, D P Blue 
Sclerotics and Associated Defects A Study of 
Four Families, with Notes on Their Mineral 
Metabolism Lancet, 1931, ccxvi, 782 

The authors report a stud} of four families in 
which fragility of the bones, blue sclerotics, laxitj 
of the joints and ligaments, and osteoporosis ap- 
peared, either alone or in combination, in several 
generations These phenomena apparently had no 
relationship to sex 

Metabolism studies were made on two children 
and two adults In the children, calcium and phos- 
phorus retention was definitely decreased, but a 
oositive calcium and phosphorus balance was mam- 
tamed In the adults there was no variation from 
the normal in the absorption or excretion of calcium 
or phosphorus 

Cod In er oil and radiostol (British viosterol) did 
not affect the fragility or rate of healing of the 
bones Maurice L Dale, M D 

Ferrari, R Contribution to the Stud} of Visceral 
Pains Lemaire’s Phenomenon (Contnbucion 
al estudio de la algns \iscerale= El fenomeno de 
Lemaire) Eol mst de chn quir , 1931, 111, 125 

In 1925, Lemaire advocated the subcutaneous in- 
jection of a o 5 to o x per cent novocain solution in 
cases of visceral pain referred to the shin F rom ob- 
servations in twentv -seven cases, Terrari has come 
to the conclusion that neither Mackenzie’s nor Len 
nander’s theorv of the mechanism of visceral pain 
explains all cases satisfactorily 

Lennander’s theorv that visceral pam is produced 
b\ stimulation of a serous membrane adjacent to an 
organ will explain cases with an mflammatorv focus 
in contact with the peritoneum, as in appendicitis, 
cases with traction on mesentenc structures, and 
visceral pams caused b\ mflammator} or neoplastic 
diseases involving the parietal peritoneum In such 
cases the cutaneous infiltration of novocam does not 
give relief 

Cases in which novocam infiltration has good re- 
sults support Mackenzie's theorv that the stimulus 
is transmitted through the sympathetic sj stem from 
the viscus to the central nervous sjstem and from 
there is referred to the skin areas through a sensory- 
nerve 

Novocam infiltration makes U possible to deter- 
mine whether the pam is of peritoneal or visceral 
origin and mav facilitate palpation b} relieving the 
pam, and the resistance of the abdominal wall It 
maj be of value also when the use of opium dema- 
tiv es is contra indicated Alberto Prieto, M D 


Ravaut, Valtis, and Guerra Miliary Tuberculosis 
of the Skm of Hseraatogenous Origin and 
Tuberculides (Tuberculoses granulaires de la peau 
d’ongme sanguine et tuberculides) Prcsse med , 
Par, 1931, xxxix, 1464 

Wlnle the histology of tuberculides is well known, 
their pathogenesis has remained a subject of debate 
Efforts to prove the tuberculous nature of the 
lesions b} direct demonstration of the bacillus or by 
inoculation experiments have been nearly alwa>s 
unsuccessful Toxins of certain strains of bacilli and 
of the terrain have been suggested as causes 
Recent studies of the filterable elements of the 
tubercle bacdlus have directed research into new 
channels Since the reports of Fontes in 19x0, it has 
been shown that in experimental animals the 
filterable form produces a tuberculosis characterized, 
not b} tubercles, but by generalized hyperplasia of 
the 1 } mph glands The bacdh can be demonstrated 
in the nodes either on the first examination or after 
inoculation of guinea pigs m senes The authors have 
applied this method of experimentation to the 
tuberculides 

Tissue from a subcutaneous sarcoid ground in a 
sterde mortar was suspended in salt solution and 
the supernatant liquid injected subcutaneouslv into 
six guinea pigs Two of the animals died the follow- 
ing dav and one on the sixth dav Two weeks later 
the remaining guinea pigs were tested with tuber- 
culin They reacted negatively Necropsv on a 
guinea pig which died on the twentieth day revealed 
merelv a slight enlargement of the tracheobronchial 
1 } mph nodes In these nodes a few acid-fast bacdh 
were found In the case of a guinea pig which died 
on the twent} -ninth da} the necropsy findings were 
similar In the last animal, which was killed on the 
thirt} -seventh dav, no bacilli were found Thus, 
m the sarcoid, a virus analogous to the filterable 
form of the tubercle bacillus was demonstrated 
Four cases of papulonecrotic tuberculides were 
studied 

In the first case the lesions were of three da} s’ 
duration Material was inoculated into a guinea 
pig and the animal sacrificed twentv -three da}S 
later \t necrops} on the guinea pig the l}mph 
nodes were found generallv enlarged, and after 
repeated examinations tvpical tubercle bacdli were 
discovered Because of these positive results and 
the multiphcitv of the eruptive lesions in certain 
cases of papulonecrotic tuberculides, the authors 
w ere led to stud} the v jrulence of the blood 
The second case reported was that of a }oung 
woman who had onlv recenth recovered from a 
tuberculous cerv ical adenitis” and had exposed 
herself excessivelv to the sun Two da}s after this 
exposure, w idespread lesions with a varied character 
appeared On the forehead, cheeks, nose, and chin 
there were vesicular lesions suggesting an eczema- 
tous, irritative dermatitis On the cheeks, certain 
infiltrated areas suggested lupus erv thematosus 
On the neck, there were numerous red papules from 
3 to 4 mm in diameter, some of which were ulcers t- 
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CLINICAL ENTITIES— GENERAL PHYSIO 
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Oertel, H , Nlve, H , ind Tliomhnson, B A Fur- 
ther Contribution to the Knowledge of Inner- 
vation of Human Tumors J Path c* Bacterial , 
1931, vxxn, 661 

Durmg the several y ears in w Inch the authors 
hate been stud) mg the innervation of human tu- 
mors the) have evohed a special technique which, 
when carefull) followed, enables them to demon- 
strate tumor nerves, their terminations, and their 
relationship to cells The) select portions of tumor 
which have not been affected b> secondary mitri- 
n', e changes, fix them m neutral formalin, prepare 
fresh sections from 20 to 30 microns thick, and 
stain the sections bv their own modification of the 
Bielschowskv method 

The article contains twent) excellent photomicro- 
graphs showing snch nerves m breast cancer, m\- 
oma, and fibrosarcoma Newly formed non-medul- 
lated ner\e fibers are clearl) demonstrated From 
the larger nerve trunks fine axis cylinders split off 
and finallv terminate m various forms of endings 
directly upon or to the side of the nuclei of the 
parenchvmal cells The resemblance to normal in- 
nervation of non cancerous tissue is striking 
The authors conclude that mature and immature 
human tumor tissues are innervated, that not onl) 
the blood v essels, but also the stroma and parenchv ma 
of the growing tumor are supplied with nerves 

C D Haagensen, M D 

Martland, II S The Occurrence of Malignant) 
in Radio-Active Persons 4 »i J Cancer, 1931, 
x\,24o5 

This report is based on a clinical study and a 
stud) of the findings at autopsv in the cases of per- 
sons who had been engaged m painting watch dials 
with luminous paint containing radium and meso 
thorium 

The poisoning was caused b) the habit of pointing 
the brushes in the mouth Most of the paint swal- 
lowed passed rapidl) through the gastro intestinal 
tract and was eliminated, but a small amount was 
contmuallv absorbed and eventuallv stored as an 
insoluble sulphate, in particulate or colloidal form, 
in the mam organs of the reticulo-endothelnl svs- 
tem, especiallv the bones The deposits in the bones 
w ere generalized ov er the entire skeleton The lethal 
amount of radium element ranged from 100 to 
1 20 micrograms (a microgram is 0001 mgm ) and 
emitted the characteristic radiations continuouslv 
Of eighteen known deaths which were attributed 
to radium poisoning eight were proved due to that 
cause bv autopsv Thirteen patients died with a 
leucopxmc an'cmia of the regenerative type (bone 
marrow) Periods of irritative stimulation of the 
blood forming centers and over stimulation were fol- 
lowed b) a period of exhaustion An intense irra 
diation osteitis often developed m \ arious parts of 
the skeleton In the cases m which death occurred 
earh the outstanding clinical features were an ex- 
tensn e intractable necrosis of the jaw and an-emia 
The bone marrow picture was tvpical of the poison- 


ing, showing predominance of primitive stem cells 
mixed with megaloblasts, normoblasts, and eosmo- 
phile mi eloc) tes 

Tiv e patients died of osteogenic sarcoma mv olv mg 
the scapula, pelvis, femur, and orbit Three with 
defimteh known poisoning and four who are believed 
to be poisoned are still living Tour cases m which 
poisoning was definitely proved at autops) are re- 
ported in detail Inanerated samples of bones re- 
vealed radium, and the amounts were measured with 
the electrometer The author presents roentgeno- 
grams, photographs of speamens, photomicrographs, 
and diagrams of the tumors and their metastases 

The origin of the osteogenic sarcoma is discussed 
In the cases of radium-dial painters a definite factor 
— the alpha particle of radium — was established as 
the cause The author speculates upon the effect of 
ionization on cancer Nathan N Crohx, At D 

Ball, H A Autops) Observations on 116 Cases of 
Malignant Disease, m 89 of Which Experimen- 
tal Injections of Suprarenal Cortex Extract 
(Coffe) -Humber) Were Given Am J Cancer, 
1931. X', I3S2 

The author reports gross and microscopic obser- 
vations made at autopsy m 116 cases of malignant 
disease, in S9 of which expenmental injections of the 
Coffe) -Humber extract of the suprarenal cortex had 
been given The minimal number of injections was 
16 

No change differing essentially from the changes 
usually found in far advanced malignant disease 
could be determined The observations indicated 
that the incidence of metastases to the suprarenal 
glands is higher than that recorded bv most pathol- 
ogists George A Collett, M D 

Cnle, G \V , Telkes, M , and Rowland, A F The 
Nature of Living Cells, with Special Reference 
to the Nature of Cancer Cells and of Fatt) 
Degeneration 4 rch Surg , 1931, xxm, 703 

This is a prehminar) report of research undertaken 
to studv the biolog) of autosv nthetic cells m the 
hope of throwing light on the cause of carcinoma 

From the brains of freshlv killed animals, the 
proteins, lipoids, and electrol)tes (evtract of the 
ash) were extracted When these were mixed, 
immediate organization took place Nucleated, 
cell like forms appeared, which took vital stains, 
multiplied bv budding or division, grew aha, con- 
sumed o\) gen and gave off carbon dioxide Active 
amccboid movement was also occasional!) seen The 
lipoids and proteins of other organs did not organize, 
but when proteins of another organ were mived 
with bram lipoids, immediate organization took 
place Irradiation, toxins and stimulants had the 
same effect on these structures as on living organ- 
isms Toxic agents seemed to alter the lipoids so 
that fat globules formed as in fatt) degeneration 
Ihe form of the cells depended on the hvdrogen-ion 
concentration of the electro!) tic solution, pH 7 3 
alw av s causing cilia Some of the cell mixtures In ed 
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That the blood is a favorable medium for bac- 
terial growth has been demonstrated expenmen talh 
by the addition of human blood to ordinary culture 
media This is of particular value m the preparation 
of cultures for autogenous vaccines 

Streptococcic septicemias maj be prolonged and 
associated w ith mild endocarditis or joint affections 
The symptoms are obscure The condition begins 
with moderate anaimia, pallor, and loss of weight 
and energy Finally there are signs of a definite 
cardiac lesion 

Severe amemia may develop quickly from septi- 
cemia Humoly tic streptococci and the staphy lo- 
coccus perfnngens are particularly actiye m its 
production Amemia occurs also in septicaemias 
yy Inch are prolonged but not grave 

With regard to rheumatism, a distinction is made 
betyyeen septicemia with an articular localization 
and true acute articular rheumatism In the former, 
the salicylates are of no value Rheumatic syn- 
dromes may be due also to acute tuberculosis 
causing poly arthritis 

Tuberculosis may cause all types of fever, but in 
some cases fever is absent, possibly because of 
paraly'sis of the thermogenic center Tuberculous 
septicemia may exist over a considerable period of 
time yyithout focal lesions, presenting the general 
picture of typhoid fever After vary an g lengths of 
time, localizing signs appear in the lungs, meninges, 
or elsewhere In all cases, blood cultures, a study of 
the leucocy tic picture of the blood, and roentgeno- 
grams y\ ill reveal the nature of the condition 
The article contains numerous case histones 

A E Taft, M D 

Dimitnu, V , and Somnea, G O The Therapeutic 
Action of Hirudin in Phlebitis, Septicemia, 
and Certain Bactenal Conditions (Action thera- 
peutique de l’hirudine dans les phRbites et dans 
quelques affections de nature microbienne) Presse 
mid , Par , 1931, xxxix, 1359 

While its method of action is not entirely clear, 
hirudin is considered to have anti-coagulating and 
ev en destructix e effects on the phlebitic clot Some 
have believed it curative while others haye consid- 
ered it only preyentive of phlebitic complications 
The authors haye demonstrated that it does not 
prey ent the formation of, or dissolve, the phlebitic 
clot, but aids the organism to rid itself of the bac- 
teria of attenuated virulence yy hich produce phlebitis 
According to Tempshy’s statistics, postoperative 
phlebitis is most frequent after operations on organs 
such as the rectum, stomach, and appendix which 
contain a large number of septic products 

To determine the influence of hirudin on the white 
cells, the authors examined a smear of the blood 
flowing from the wound after remoxal of the leech 
and a smear of the blood coming from the leech after 
suction They found that the leucocytes are the 
first cells attacked by' the action of the leech and 
undergo the most profound alteration in their con- 
stituents as yvell as their number The blood taken 


by' the leech shoyvs marked destruction of the ery- 
throcytes and diffusion of haemoglobin However, 
it is the leucocy tes, and especially the lymphocytes, 
that receive the first shock and undergo the greatest 
changes Therefore the leucocytes examined on the 
slide rarely present characteristics which differenti- 
ate them and allow an estimation of their percent- 
ages Microscopic examination of the blood floixmg 
from the w ound after remox al of the leech show ed an 
my ersion of the formula such as is seen in colloido- 
clastic shock However, the shock was scarcely ap- 
preciable clinically Vasomotor phenomena were 
slight, but the pressure was usually one division 
lower on the Vaquez-Laubry apparatus Leuco- 
paema did not occur m all cases 

The expenments show that the greater the num- 
ber of lymphocytes the more it decreases under the 
action of hirudin The diminution is gradual The 
change ranges from zero to a decrease of 80 per cent 
It takes place immediately and continues for from 
forty to ninety minutes When the decrease is 
slight, an increase begins after fifteen minutes When 
the lymphocy tes number about 800 per cubic milli- 
meter they no longer dimmish, but undergo an 
increase which doubles or triples their number m 
from thirty' to sixty minutes In every case the 
number of lymphocytes is notably higher twenty - 
four hours later The total number of leucocytes 
follows the cune of the ly'mphocy tes The neutro- 
philes, while following a curve contrary to that of the 
lymphocytes, show proportionately much smaller 
numerical variations The eosinophiles always in- 
crease and reach their initial number from six to 
tw enty'-four hours later 

In fix e cases of septicaemia reported in this article 
the condition resisted other treatment, but yielded 
to forcing of the circulation of white cells with 
hirudin Recox erx resulted also in two cases of 
acute febrile nephritis in which hirudm was used 

Hirudin fay ors the displacement of leucocy tes 
between the reticuloendothelial system and the 
blood, it unblocks the cells from the reserve focus 
Through their displacement, the leucocy tes free the 
blood of bactena and thereby remove the cause of 
the phlebitis The use of hirudin combined with a 
fixation abscess is an important curatix e treatment 
m septicaemias The authors beliex e that the failure 
of turpentine oil to cause the formation of a fixation 
abscess m septicumia is due to blocking of the leuco- 
cy tes in the reticulo-endothelial system In such 
cases injections of adrenalin followed by injections of 
hirudinized plasma will overcome the blocking and 
facilitate displacement of the leucocytes, thereby 
causing the formation of a fixation abscess and rapid 
cure of the septicaimia Pace 

DUCTLESS GLANDS 

Riddle, O Studies on the Pituitary Functions 

Endocrinology, 1931, xx, 30; 

The most sensitive known test of the maturity 
principle of the pituitary gland is the reaction of the 
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Marti e L P t MD 

S under* E W I Th e a Spe 16 p ct ri Hr 
rtt nt t F u Sit s of Ca cln nia? Am J 
C iu.tr nj 74 
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GENERAL BACTERIAL PROTOZOAN AND 
PARASITIC INFECTIONS 
\ Id Lamb 3 St die t th S ptl a-ml 
<T t <1 sob l pt m ) p g d I I 
Md d 93 « 6 685 
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SURGERY OF THE HEAD AND NECK 


HEAD 

Dow sett, E B Operative Procedure for Cjsts of 
the Jaws Proc Roy Soc Med, Lond , 1931, xxx , 
47 

The author states that there are two operative 
methods for cjsts of the jaws — the closed method 
and the open method In the closed method a suit- 
able gum flap is raised the outer wall, the entire 
contents, and the lining membranes of the cj st are 
removed, and the gum flap is then sutured in place 
This method is suitable only for small evsts The 
author prefers the open method In this procedure a 
flap of gum is lifted so that it is quite free from the 
lateral hmits of the cyst cavitj, the dissection is 
carried out bexond the depths of the sulcus so as 
to free all of the soft tissues from the hmits of the 
entire outer side of the cj st, the cjst is then opened, 
and the exposed cjst wall and membrane are re 
mo\ed Dow sett leaves the lining membrane intact 
on the inner wall of the cjst except m cases of long- 
standing suppuration In the latter he places the 
original flap in such a wav that its raw surface lies 
against the raw surface dissected from the exst 
wall W hen this is don< the entire bone car itj be- 
comes saucer shaped and open to the mouth and is 
soon completeh covered with epithehum 

John H Gxrlock, M D 

Lindner, E Studies on the Etiologj of Osteomxe- 
litis of the Jaw on the Basis of the Case Histo- 
nes in the Dental Institute and Surgical Poly- 
clinic in Munich (Untersuchungen ueber die 
Aetiologie dcr Osteorm elitis der Kiefer an Hand i on 
Kranhengcschicliten aus dem zahnaerzthchen In- 
stitut und dcr durur fe i=chen PohUimh Muenchen) 
Deutsche. Monatsschr f 7 ahull , \lix, 589 

Vs the low er jaw is m\ oh ed in onl\ 1 9 per cent of 
all cases of oxteomx elitis and the upper jaw is m- 
' olv cd ex en less frcquentlx ostcomi elitis of the j aws 
is discussed onh briefh m the textbooks on general 
surgerx The lower jaw resembles the long tubular 


bones m its structure as it is supplied entirely by a 
central vessel which gives off branches to the marrow 
cavitv The small branches do not anastomose with 
other vessels Therefore when tbej' become ob- 
structed the obstruction interferes with the nutrition 
of the area supplied by them and necrosis results 
Obstruction maj be caused by thrombosis resulting 
from an inflammatory process Whether the vessel 
is blocked by a thrombus or masses of bacteria, there 
occurs a nutritional disturbance leading to marked 
hyperemia and extravasation of serous fluid Pus 
accumulates in the medulla in multiple pockets or 
as a single large abscess Osteitis and periostitis 
develop The causative agents are usualh the 
stapbj lococcus pj ogenes aureus and staphj lococcus 
pyogenes albus Sometimes the former is present in 
pure culture The streptococcus px ogenes causes a 
Yen sex ere sjndrome Typhoid bacilli, influenza 
bacilli, and pneumobacdh are the causative agents 
only when the patient has been previouslj afflicted 
w ith the corresponding sickness The infective agent 
max reach the jaw through an external w ound or bx 
wax of the blood stream 

Kuhn made a studx of forty-four cases, m eighteen 
of which the condition was the result of dental caries 
and in onlv six of which it was due to a blood borne 
infection Infection bx waj of the blood stream is 
especiallx frequent in infancx , and as in these cases 
the unerupted teeth are usually markedly involved 
the condition is often designated “sequestrating 
dental tartar infection ” Infection from an external 
source is of greater importance to phxsicians and 
dentists than the less frequent blood-borne in- 
fection 


According to Perthes, its points of origin are (i) a 
carious tooth, ( 2 ) gangrenous pulp m a tooth v,hich 
isnotcanous ( 3 ) an alveolus exposed bx extraction, 
( 4 ) the gum and ( 5 ) a fracture of the jaw or a wound 
of the soft tissues extending down to the periosteum 
Accordinglj the development of the condition is 
favored bj incorrect treatment of an infected root 
trauma causing death of the pulp, extraction with- 
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In general patholog\ an increase in tissue fluids is 
called cedema Therefore the increased residual 
hi pertension m the glaucomatous eye must be con- 
sidered a land of cedema In 1929 the theorv that all 
of the symptoms of glaucoma are due to the hard- 
ness of the ey eball was show n to be erroneous The 
my dnasis of glaucoma is not due to the ocular hyper- 
tension Neither dilatation of the iris nor diminution 
of the depth of the anterior chamber has been pro- 
duced experimentally bv increasing the pressure of 
the vitreous These two symptoms are due to 
ccdema 

The author agrees w ith \ on Graefe that amaurosis 
ruth excavation should be classified with glaucoma 
He believes that Elsching is correct when he speaks 
of glaucoma without hx pertension and of hyperten- 
sion without glaucoma In glaucoma simplex the 
aqueous remains chemicallx normal ‘\s m angio- 
neurotic oedema of other parts of the body the 
cedema of glaucoma is subject to frequent variations 
Although it in\ olves all of the tunics of the globe, the 
tension may be greater m either the anterior segment 
or the posterior segment t\ hen it is greater in 
the anterior segment there is glaucoma with a deep 
chamber, whereas when it is greater behind the 
lens it produces the usual clinical picture of glau- 
coma with a shallow chamber One might therefore 
very properly speak of posterior glaucoma and 
anterior glaucoma 

The author beheves that the initial lesions in 
glaucoma are chiefly lesions of the capillaries causing 
an increase in the permeability of their walls and an 
increase in the pressure of the blood A hindrance 
in the \ enous circulation causes a still further rise of 
the blood pressure, first m the capillaries and then 
in the arteries which are forced to combat the 
obstruction The increase of the tissue fluid is not 
due solely to an increase in the pressure in the 
capillan network The increased quantitx of 
aqueous and the high capillan. pressure are inter- 
related The causes behind these phenomena are 
toxic, infectious, and, above all, nervous 

The anatomical element first affected in glaucoma 
is the capillan itself The modification in the 
permeability of the walls has two effects a modifica- 
tion of the exchange from the blood to the aqueous — 
an increase m the production of the tissue fluid — 
and a modification of the exchange from the aqueous 
to the blood — a diminution in the re absorption of 
the fluid In order to explain the increase of the 
aqueous a modification in the osmotic pressure of 
colloids might be assumed, but research has shown 
that this pressure of colloids in glaucomatous per- 
sons does not differ from that in normal persons 
Krogh has demonstrated that the capillan xessels 
are affected b\ three principal influences — hx dro- 
dxnamic, nenous, and humoral factors 

\\ hether the sx stemic pressure is high or low in a 
case of glaucoma the local blood pressure is alwaxs 
high This increase of the capillan pressure max be 
due to a hindrance in the x enous circulation or a 
diminution m the caliber of the capillaries The 


increase of the capillar} pressure cannot be attrib- 
uted to the ocular hypertension 

A derangement of the vasomotor mechanism con- 
trolling the ocular circulator} bed might be brought 
about b} various toxic and infectious agents acting 
directl} or indirectly on the nervous S} stem All 
operations for glaucoma mav be either poor or good 
regardless of the technique because thex act onlx 
by nervous shock and affect the cause of the disease 
onl} indirectly Leslie L McCox.MD 

Wolff, E , and Davies, F A Contribution to the 

Pathology of Papilloedema Brit J Ophth , 1031, 

\\ , 609 

It is generally believed that the swelling m pap- 
flloedema does not affect the whole disk at once and 
that the inner (nasal) edge of the disk is affected 
before the outer (temporal) edge The theorx re- 
garding the production of papilloedema which is 
most xxidely accepted in England is based on the 
work of Deyl, Dupuy-Dutemps, and Patou and 
Holmes According to this theory, the increased 
intracranial pressure is transmitted to the sub- 
arachnoid space around the optic nerxe since this 
space is continuous with the intracranial subarach- 
noid space (Schwalbe), and compression of the cen- 
tral retinal vein and its accompanx-ing lymphatic 
x'essels as thex cross the subarachnoid space results 
m dilatation of the retinal veins, cedema of the disk, 
and later, exudation and haemorrhage 

Schieck is of the opinion that the subarachnoid 
space around the optic nerve communicates directlx 
xvith lymphatic spaces around the central retinal 
vessels and that therefore anx increase m intra- 
cranial pressure wall force the cerebrospinal fluid 
into the optic nerve along the central retinal x'essels, 
therebx causing the phenomena of papilloedema 
Under such conditions the swelling of the nerxe 
head, produced by distention of the penxascular 
ly mphatic sheaths, would first be seen at the bottom 
of the optic cup, pushing forward the internal limit- 
ing membrane, and subsequently the swelling would 
be visible at the places where the large vessels cross 
the edge of the disk Schieck’s theorx of the method 
of production of papilloedema thus offers an explana- 
tion for the onset of papilloedema at a certain defi- 
nite part of the nerve head It is doubtful xx hether 
true lymphatic vessels exist in the retina (which is 
part of the central nervous sxstem) Schmidt- 
Rimpier first suggested that it is the cerebrospinal 
fluid which gets into the nerve and causes the swell- 
ing of the disk If this theory is correct papilloedema 
is a sort of rather inefficient safety valve for the 
escape of cerebrospinal fluid in cases of increased 
intracranial pressure 

The authors’ findings m studies on dogs, cats, and 
rabbits are summarized as follows 

1 Non diffusible dyes injected into the cranial 
subarachnoid space at pressures compatible with 
life did not enter the optic nerxe 

2 The claims of prex lous in\ estigators that pap 
illcedema max be produced b\ the injection of fluids 
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resistance remains undisturbed, signs of wound in- 
fection after the operation, ate rare Of the So cases 
renewed, primary suppuration occurred in only 2 
In 3 other cases infection developed m connection 
with pressure ulcers and was therefore the result of 
a technical error In 2 cases suppuration was trans- 
mitted secondarily to the bed of the transplant as 
the result of infection from other operations earned 
out later in the vicinity of the introduced cartilage 
In 4 of these 7 cases the transplant remained intact 
m spite of the suppuration In 1 case it became con- 
siderably smaller during the course of a few weeks, 
m another, it was removed surgically , and in a third 
it w as quickly extruded Of the 4 cases w ith survival 
of the cartilage, permanent maintenance of the graft 
was confirmed after four, five, and seven rears m 3 
On account of the good resistance of the trans- 
planted cartilage to infection, conservative treat- 
ment is to be preferred at first even m the presence 
of severe suppuration Operative removal of the 
transplant is definitely indicated only m cases com- 
plicated by ulcers 

Permanent results of the cartilage plastic This part 
of the report is based on 28 of 45 cases in which the 
operation was done two or more 3 ears ago Sixteen 
of the 28 patients have been followed for at least 
four rears, and 1 has been under observation as 
long as six years and three months For the more 
accurate determination of possible changes m the 
cosmetic result, plaster masks were made repeatedly 
in addition to photographs The findings are sum- 
marized as follows 

1 The cosmetic result of the operation was well 
maintained in all cases, eren in those followed for 
rears 

2 In 2 cases even the most careful examination 
br a comparison of plaster masks 1} ing side br side 
showed no traces of narrowing of the transplant 
during a penod up to four and five r ears 

3 In all of the other cases a comparison of the 
plaster casts showed onlr verr slight narrowing of 
the transplanted piece of cartilage 

4 This “emaciation” lasted, as was shown bv the 
cases followed longest, onlr from one and a half to 
two years and then stopped 

5 The consistencr and the form of the cartilagi- 
nous transplant remained unchanged eren during 
observation for r ears In some of the cases the result 
remained permanent in spite of very' unfavorable 
factors such as irrigation of a piece of cartilage that 
had fallen and become soiled w ith formalin alcohol 
and hr drogen peroxide previous to its introduction 
(2 cases) and suppuration of the region of the trans 
plant bed cither soon after the operation or some 
tune later (3 cases) 

In most of the cases, and in those observed longest, 
the perichondrium was utilized either not at all or 
only to a slight extent in the transplantation The 
good results of these interventions indicate that the 
perichondrium plars no especiallr important part 
in the success of the operation or the permanencr 
of its results 


As compared with bone transplantation, cartilage 
transplantation gives much better permanent re- 
sults In support of this conclusion the author cites 
an osteocartilaginous transplant from a rib which 
was removed surgically two rears after rhinoplastr 
The bony half of the plate was considerably atro- 
phied, but the cartilaginous part was well main- 
tained Being easily removed and shaped, cartilage 
renders excellent service in the most varied rhino- 
plastic operations Its permanence meets clinical 
demands, and the free transplantation of cartilage 
may' be designated as the method of choice for nasal 
support 

A note following the article states that the author 
has performed 32 additional operations These in- 
crease the number to 112 Of 10 cases of saddle- 
nose and other defects which are more easily treated 
without a plastic on the soft parts and m which 
transplantation was done through a low incision (at 
the tip of the nose or m the membranous septum), 
primary suppuration occurred in 3, whereas of 76 
cases m which operation was done through a higher 
incision it occurred in none E Hesse (Z) 

Fenton, R A ,andLarsell ,0 Reticulo-Endothelial 
Components of Accessory Sinus Mucosa Ex- 
perimental and Clinical Observations Arch 
Otolarutgol , 1931, xiv, 586 

The authors report studies of the mucosal linings 
of the sinuses of cats to determine (x) the normal 
histocy te content of the sinus mucosa, and (2) the 
changes caused by trauma, heat, and bacterial 
inoculation They found that physical trauma and 
bactenal inoculation caused an increase m the 
histocytes, and that heat and the injection of 
reticulin caused a rapid increase in the polymor- 
phonuclears 

Numerous histocy tes were found also m the 
mucosal linings of human sinuses treated post- 
opera tively with trr pan blue 

James T Mills, M D 

Brown, R G Skiagrams in Diseases of the Maxil- 
lary Sinus, Their Surgical and Pathological 
Significance / Laryigol hrOtol, 1931, xlu, 670 

Brown reports experiments which be carried out 
in a roentgen study of pathological states of the 
maxillarv sinus 

In the first experiment, in order to delineate the 
foramina and fissures at the base of the skull and 
show their relationship to the maxillary antrum m 
the dry skull, he filled these foramina and fissures 
with metal before making the roentgenograms 
The landmarks included the sphenoidal fissure, the 
optic foramen, the foramen ovale, and the foramen 
rotundum Note was made also of vanous bony 
ridges, ethmoidal cells, accessory antral cavities, 
and the antral walls In the second experiment a 
polypus was introduced into the antrum of a drv 
skull and roentgenograms were taken In the third 
expenment a polypoid mucous membrane was intro- 
duced into the antrum of a dn skull and roent- 
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lion Surface radium supplemented b\ radium 
buried along the edge of the lesion gives the best 
results In cases of malignancy of the nasal sinuses, 
surgery alone has been vers unsatisfactory , but 
sshen operation has been combined with irradiation 
the results have been improved In inoperable cases, 
it is questionable whether any treatment should be 
instituted, but in rare cases in is Inch the gross th bas 
not extended too ssidelv into the zsgomatic fossa, 
X-rav treatment mas relies e pain and bleeding 
As nearly all gross ths in the nasopharjnx are 
highly malignant, they should always be irradiated 
before biopsy is undertaken The X-rays and radium 
should be used in combination X-ray treatment 
alone should be reserved for palliation 

Endotheliomata are not common in the palate, 
pharyngeal ssall, nasopharynx, and neck In very 
rare cases they begin in the larynx, back of the 
tongue, face, orbit, or lachrs mal glands The treat- 
ment consists of roentgen irradiation follosved after 
a sseek b\ enucleation and the insertion of radium 
In carcinoma of the tonsil and mesopharynx, sur- 
gery is useless The pnmarv gross th should be 
treated with radium needles and any remaining in- 
duration should be removed with the diathermy 
knife In all cases the neck should be treated b> 
massive irradiation both before and after operation 
In lesions of the soft palate and uvula the progno- 
sis is more serious than in lesions of the hard palate 
X-rav irradiation combined xuth radium irradiation 
should be used and any remaining induration excised 
by diathermy Earl O Latimer, M D 

Rienlioff, W T , Jr The Lymphatic Vessels of the 
Thyroid Gland in the Dog and m Man Irc/i 
Surg , 1931, will, 783 

By means of injection experiments the author 
found that the lvmphatics of the thvroid originate 
in an anastomosing endothelial reticulum or plexus 
which lies in the interfolhcular spaces of the gland 
This interfolhcular plexus consists of communicat- 
ing capillary lymphatic channels which connect 
rather dilated endothelial sacs or small pockets, 
termed “bursello;,” which, together with the con- 
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nectmg lymphatic capillaries, form a closed Em- 
phatic s\ stem Serial sections studied for the dye 
injected showed no communication between the 
lvmphatic capillaries of the interfolhcular plexus 
and the lumma of the follicles 

The remaining Ijmphatic vessels of the tbvToid 
max be divided into two mam plexuses (r) an 
mtraglandular plexus composed of large collecting 
trunks which are situated on the surface of the 
parenchx ma along the course of the septa and form 
frequent anastomoses with each other and the inter- 
folhcular plexus, and (2) an extraglandular plexus 
located about the outer surface of the thyroid ex- 
ternal to the network of blood vessels which supplies 
the gland but beneath or internal to the fibrous 
capsule investing the gland From the latter plexus 
arise the larger collecting trunks that accompanj' 
the superior thyroid vessels to the cervical lymph 
glands and also the trunks that form a reticulum in 
the pretracheal fascia draining into the mediastinal 
glands 

Except for a difference in size, the interfolhcular, 
mtraglandular, and extraglandular lymphatic sys- 
tem of the human thj roid is identical with that of 
the dog 

The author concludes that, from a purely struc- 
tural standpoint, it is unlikelv that the specific 
secretion of the gland is transmitted by its ly mphatic 
system M Herbert Barker, M D 

Sjostrom, P M Studies of Postoperative Tetany 
1 da during Stand , 19^1, Irvin, 323 

The author reviews seven cases of postoperative 
parathvrcoprival tetany which were followed for a 
long time, three of them for several years Numerous 
determinations were made of the calcium content of 
the blood and the electrical irritability V ithout 
treatment, the condition became latent and the 
patient fully capable of work although the calcium 
content of the blood remained low 
Several therapeutic preparations have been tried 
among others Collip’s parathormone and vrgantol — 
to determine their effect on the clinical symptoms, 
the blood calcium, and the electrical lrntabihtv 
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signs of increased intracranial pressure, and a defi- 
nitely recognizable retinitis The choking of the 
optic disks may be as marked as 6 diopters, and the 
spinal fluid pressure mav reach as high as 500 mm 
of water 

In differentiating this condition from brain tumor 
it is important to bear in mind that high blood pres- 
sure is rarely if ever caused bv slowly developing 
mass lesions of the brain 

In the treatment, decompression is not justified 
as withdrawal of spinal fluid and other methods of 
reducing the intracramal pressure will give better 
results David J Impvstato, hi D 

Pacetto, G Experimental Studies of Free Muscle 
Transplantation to Fill Defects of Brain Sub- 
stance Course and Results (B trapianto mus- 
colare libero adoperato per colmare perdite di 
sostanza cerebrate e\ oluzione ed esiti Ricerche 
spenmentah) Pohchn , Rome, 1931, wwm, sez 
chir 569 

Following a review of the literature, the author 
reports experiments on rabbits and dogs in which he 
removed fragments of brain cortex and filled the 
defects with free autoplastic or heteroplastic muscle 
transplants He has found muscle very well adapted 
for filling defects in brain substance because it is easy 
to obtain, it has a marked hamiostatic action, and it 
is very well tolerated Studies made after varying 
periods of time showed that unless suppuration 
takes place no adhesions of anv consequence are 
formed between the transplant and the dura or 
between the dura and the bone 

If the transplant is placed deep in the brain sub- 
stance it tends to become smaller and to approach 
the surface It finally disappears by a process of 
aseptic necrosis and is surrounded and replaced by a 
newly formed connective tissue which originates 
from the meninges, the vessels, and the sustaining 
tissue of the cerebral substance 
Autotransplants cause only slight changes in the 
host tissue, while heterotransplants cause more 
marked and diffuse lesions Therefore the former 
are to be preferred to the latter 

Audrex Goss Morgan, M D 

Frazier, C H Indications for the Surgical Treat- 
ment of Primary Pituitary Lesions, with a 
Description of Approved Methods of Approach 
Pcnnsyhauta If J , 1931, xxxv, SS 

This article deals essentially with the diagnosis 
and treatment of pituitary adenomata The surgical 
indications for the removal of these growths are 
changes in the visual field and the X rav demon- 
stration of alterations in the shape of the sella 
turcica In some cases the author considers early 
signs of acromegaly and diminution of sexual func- 
tion as indications for operation 
The incision begins 1 in below the hairline in the 
middle of the forehead, follows the midline for 
several centimeters, and then curves backward and 
downward to terminate just above the ear The 


bone flap has its base in the temporal region, its 
anterior margin as low as possible without opemng 
the frontal sinus, its superior margin 2 cm from the 
midhne, and its postenor margin 7 cm behind the 
anterior margin When the bone flap is reflected 
the anterior horn of the ventricle is tapped if the 
dura is tense The dural incision is nest made 
parallel with the anterior margin of the cranial 
opening The pituitary gland is then approached 
from the side by traversing the floor of the anterior 
fossa, the surface of the frontal lobe being protected 
from laceration by' means of waxed stnps of tape 
One centimeter beyond the optic nerve the tumor is 
seen between the optic nerves and in front of the 
chiasm The capsule of the tumor is opened and the 
contents, solid or cystic, are evacuated The cap- 
sule is then separated from the optic nerves and 
chiasm and all of it except the portion on the floor 
of the pituitarv fossa is removed 

D avid J Impastato, M D 

Heuer, G J The Surgical Approach and the 
Treatment of Tumors and Other Lesions About 
the Optic Chiasm Surg , Gyitcc &• Obst , 1931, 
Ini, 489 

The author traces the evolution of the operative 
approach to lesions about the optic chiasm, notes 
the advances that have been made in our knowledge 
of the many lesions in this region causing optic 
atrophv and visual disturbances, and comments 
upon the present conceptions of the treatment of 
these lesions A very detailed resume of the most 
important of the manv surgical approaches to the 
chiasmal region is given 

The intracranial approach, the first used, bad a 
very high mortabty (from 70 to So per cent), mainly 
because the operators lacked skill and training m 
neurological surgery Therefore, following the re- 
port of the successful partial remov al of a tumor by 
a transsphenoidal route, it was not surprising that 
many surgeons should adopt the latter approach 
which, while not technically easy, may more readily 
be used without special training in neurosurgery 
However, as the development of the art of neuro- 
surgery has now reduced the mortality of the intra- 
cranial approach to as low as that of the trans- 
sphenoidal approach and as better and more perma- 
nent results are obtained bv the intracranial than 
by the transsphenoidal approach, the majority of 
neurological surgeons today prefer the intracranial 
approach for most cases Another factor determin- 
ing the trend of opinion in favor of the intracranial 
approach has been the grow mg appreciation, due 
largely to the use of this approach, of the v anetv of 
lesions about the chiasm which are amenable to 
surgical treatment 

The present-day treatment of all of the common 
parachiasmal lesions is discussed, and the question 
of X-rav therapv versus surgical intervention for 
pituitarv adenomata is considered The author 
believes that in cases of pituitarv adenoma with 
advancing acromegalv and sellar headaches but 
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The artenal supplx of anterior parasagittal 
growths is derived from branches of the anterior 
cerebral arterv, the antenor and posterior medial 
frontal arteries, and the meningeal arteries, while 
that of growths ox erlying the parietal and oc- 
cipital lobes is derived m addition from the parieto- 
occipital branches of the posterior cerebral arterv 
\ few small branches from the ascending frontal 
and ascending parietal branches of the middle 
cerebral arterv extend to the capsule of the growth 
from the pia arachnoid of the tumor bed Tumors 
oxer the hemispheres receive their blood supply 
mamlx from the middle cerebral and meningeal 
arteries, this being one of the distinguishing features 
betw een the 2 t\ pes of tumor The veins are derived 
from branches of the meningeal and cortical x essels 
On account of marked congestion of the veins in 
and around the tumor and for some distance from 
it, the number of xnsible veins is increased Inter- 
ruption of the blood stream in the postenor veins 
which carry blood away from the motor cortex 
results m weakness of the limbs on the other side 
of the bodx During an operation the pnmarx 
remoxal of the central part of the growth allows 
better exposure of the veins as the remaining shell 
falls aw ax from the midline 

The symptoms of a parasagittal growth in the 
rolandic area are well known — unilateral convulsive 
seizures recurring over a period of jears, loss of 
power in one or both limbs on the same side, and 
tinallx a rise m the intracranial pressure Tumors 
in front of the central fissure maj cause so few of 
the characteristic sx mptoms that a correct diagnosis 
of the nature and location of the growth max be 
impossible -V historj of intracranial disturbances 
of manx > ears’ duration w ith ultimate sj mptoms of 
increased pressure max indicate a meningeal neo- 
plasm The triad of headache, x'omiting, and 
papilloedema max not appear until late, and exen 
with a definite increase of the intracranial pressure 
there maj be no swelling of the optic disks The 
occurrence of mental disturbances without other 
sx mptoms may result m the patients being ad- 
mitted to a hospital for the insane Mild psvchic 
disturbances have been classified as psx choneuroses 
or hx stenas until changes in the fundi led to a cor- 
rect diagnosis Cerebellar sx r mptoms have been 
seen xvhen the growth caused pressure on both 
frontal lobes Speech disturbances maj be the 
result of interference xxith the vascular supplx of 
the centers concerned, exen without direct pressure 
on the areas supposed to contain the speech centers 
Calcification m a part of the tumor max be xnsible 
in the roentgenograms and suggest a meningeal 
grow th V cranial hx perostosis near the midline of 
the xertex or erosion of the inner table or of both 
tables of the skull is significant Marked unilateral 
enlargement of the diploic channels in the bone on 
the same side as the suspected neoplasm increases 
the probability of a meningeal growth Pneumc- 
granis haxe not helped in differentiating meningeal 
and subcortical growths r S Plxtt, AID 


SPINAL CORD AND ITS COVERINGS 

Orton, S T , and Bender, L Lesions in the Lateral 
Homs of the Spinal Cord in Acrodxma, Pel- 
lagra, and Pernicious Anremia Bull A enrol 
Itisl , AiVu, 1 orh, 1031, l, 306 

The authors made a histological examination of 
the central nervous sx stem m a case of acrodyma a 
case of pellagra, and five cases of pernicious anosmia 
They found severe lesions in the lateral horns at the 
lumbar and thoracic levels of the sprna.1 cord and 
analogous areas at other levels These lesions nere 
of a chronic tx pe and characterized bx loss of nerve 
cells and nerve fibers and b_x fibrous replacement 
The authors conclude that since the lateral horn 
region contains the cell bodies of the effector 
neurones which connect the spinal cord xxath the 
sympathetic nervous sxstem, lesions in this focus 
may be related to the disturbances of vasomotor 
and splanchnic control which are common to the 
diseases under consideration 

Robebt Zollinger, M D 

SYMPATHETIC NERVES 

Lobenhoffer Resection of the Splanchmcs in Gas- 
tric Crises (Splanchmcusdurchschneidung bei gas- 
tnschen Knsen) Deutsche Ztschr f Clnr , 1031, 
ccxxxu, 402 

Resection of the splanchmcs is advised for the 
relief of sex ere painful enses in the abdominal cav- 
ity which are not due to organic disease After 
reviewing the meager literature on the subject to 
date, the author briefly describes the possible routes 
of approach to the nerves There is a supradia- 
phragmatic and a subdiaphragmatic approach 
Lobenhoffer prefers the latter After sexenng the 
gastrocolic omentum he penetrates to the right as 
far as the adrenal gland There he bgates sex'eral 
small veins and severs the main splanchnic branches 
On the left he retracts the pancreas upward and 
sex eis tw o larger nerv e fibers In both of his cases 
prompt relief was obtained In the second case the 
resection was done onlx on the nght side After 
the operation no changes were noted in the ab- 
dominal organs The patients felt well The use of 
the subdiaphragmatic route has the adxantage that 
it permits examination of the abdominal organs 

\ ORSCHUETZ (Z) 

Gucci, G Sxmpathicolumbar Ganglionectomj 
(La ganghectomix simpatica lombare) Pohchn , 
Rome, 1931, xvvwii, s ez chir , ^S2 

Gucci reports experiments on dogs m which the 
second, third, and fourth lumbar sx mpathetic gan- 
glia were resected The one constant result was an 
increase m the blood pressure in the limb of the side 
operated upon which was due to vasodilatation 
Hus lasted for about a week, the pressure then re- 
turning to its former lex el Yhereas m clinical 
cases a faxorable influence of the operation on the 
healing of ulcer= has been noted, m these expen- 
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SURGERY OF 

CHEST WALL AND BREAST 

Morgen, M Tuberculosis of the Breast Surg , 
Gyncc 6* Obsl , 1931, Uu, 393 
While relativeh rare when compared with tuber- 
culosis in other organs of the body, tuberculosis of 
the breast is not uncommon among diseases of the 
breast In the author’s opinion the occurrence of 
pnmarv tuberculosis of the breast has not been 
pro\ ed, as there is no record of a case m w hich tuber- 
culosis was found limited to the breast at autopsy 
The possible paths of infection are (1) the ducts, 
(2) a surface wound, (3) the blood stream, (4) the 
lymphatics, and (5) the contiguitv of structures 
The first possibility is considered quite remote 
Accidental infection through a surface wound is 
possible since Ravenel has shown that the organism 
is able to pass through the skin or mucosa without 
leaving any sign of invasion Against the likelihood 
of the blood stream’s being the pathway of infection, 
the author points out that in 1925, Nagaskima re- 
ported thirtv-four cases of miliary tuberculosis com- 
ing to autopsy in which all suspicious breasts were 
sectioned but failed to show evidence of a tuber- 
culous lesion It has been generally believed that 
most cases of mammarv tuberculosis are the result of 
retrograde lvmphatic involvement from the axilla 
or some mtrathoracic focus This theorv is sup- 
ported by a number of cases in which the involve- 
ment of the axillarv nodes seemed definitely" to pre- 
cede the breast involvement and by the intimate re- 
lationship of the mammary gland to the axillary and 
mediastinal lymph nodes Infection through the 
contiguity of tissues is rcadih understood 
Most cases of tuberculosis of the breast are of the 
bonne type Trauma and heredity play a very 
minor part The lesion is most frequent during the 
period of sexual activity", and the right breast is in- 
volved more often than the left 

The first sign noted bv the patient is a small lump 
in the breast This precedes pain or discomfort by a 
considerable time The disseminated or nodular 
tv pc is characterized bv extreme chromcitv , absence 
of pain, and an insidious development The con- 
fluent type has a more rapid course than the nodular 
t\ pe and is more often seen m the lactatmg breast 
Later, the skin over the mass becomes tense and 
reddened and sex ere pain begins because of the dis- 
tention of undcrh ing tissues The area soon breaks 
down and a fistula results, through xxhich a thick 
cliecsx' pus is discharged Retraction of the nipple is 
rare It occurs onh in cases in w hich the process is 
of long duration and low virulence Homolateral 
axillarv adenopathv is one of the most frequent 
signs of mammarv tuberculosis and may be noted 
long before the breast lesion 


THE CHEST 

The prognosis is good w hen surgical treatment is 
given earlv Anthoxx F S vva, M D 

Liedberg, N Cystic Disease of the Breast (Ueber 
Mastopathia cvstica) Ada chirurg Scand , 1931, 
lxvm, 369 

The author reviews sixty -two cases of cystic dis- 
ease of the breast which were treated in the surgical 
dime at Lund m the period from 1900 to October, 
1930 As a bilateral operation was done m four 
cases, sixtv-six specimens were examined micro- 
scopically 

Microscopic examination of the tissue removed at 
the pnmarv 7 operation showed a definitely benign 
process m 68 per cent of the specimens, so-called 
precancerous proliferation m 18 per cent, and ob- 
vious cancerous degeneration m 14 per cent 

Bleeding was a symptom in eighteen (nearly 30 
per cent) of the sixtv-two cases In two, it occurred 
from both breasts 

In the clearly benign cases the incidence of li-emor- 
rhage from the breast was 23 per cent and m the 
precancerous and cancerous cases it was onlv 
slightly higher, viz , 33 per cent 

Of twentv-mne patients whose condition was 
diagnosed as benign on microscopic examination and 
who were treated onlv by the local excision of a 
tumor, three (10 per cent) developed a cancer Ten 
of these patients were under observation for more 
than six y ears 

Of elev en patients w ith cy Stic disease accompamed 
by bleeding, who were treated bv limited excision, 
onlv two developed a cancer of the breast 

In the author’s opinion the findings of the follow- 
up examinations indicate that in cases of cv Stic dis- 
ease of the breast with a fairlv circumscribed tumor 
formation and the microscopic appearance of an 
undoubtedlv benign process, the operative treat- 
ment should be conservative 

Mason, J T , and Rose, H W Carcinoma of the 
Breast Removed with the Actual Cautery 
West J Surg , Obst cr Gv ncc , 1931, xxxix, 821 

The authors first discuss the use of the cauterv in 
surgery, and then consider the vulnerabihtv of can- 
cer cells to heat Since 1926 the actual cautery has 
been used in their hospital in all cases of breast can- 
cer The usual tvpe of radical mastectomv, includ- 
ing removal of the upper portion of the rectus sheath, 
is performed The skm is held taut by towel dips 
with traction applied on either side along the line 
of incision The skm incision down to the musde 
is made with the cauterv at white heat (2,Soo de- 
grees F ) This temperature is used also for divid- 
ing the nerv es The skm flaps are dissected up with 
a cherrv -red cauterv (1,800 degrees F ) This is used 
21 
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CHEST WALL AND BREAST 

Morgen, M Tuberculosis of the Breast Stirs , 
Gynec &• Obsl , 1931, hn, S 93 

While relatively rare when compared with tuber- 
culosis in other organs of the body , tuberculosis of 
the breast is not uncommon among diseases of the 
breast In the author’s opinion the occurrence of 
primary tuberculosis of the breast has not been 
proved, as there is no record of a case m which tuber- 
culosis w as found limited to the breast at autopsy 
The possible paths of infection are (x) the ducts, 
(2) a surface wound, (3) the blood stream, (4) the 
lymphatics, and (5) the contiguity of structures 
The first possibility is considered quite remote 
Accidental infection through a surface wound is 
possible since Ravenel has show n that the organism 
is able to pass through the skin or mucosa without 
leaving any sign of invasion Against the likelihood 
of the blood stream’s being the pathway of infection, 
the author points out that m 1925, Nagaskima re- 
ported thirty four cases of miliary tuberculosis com- 
ing to autopsy in which all suspicious breasts were 
sectioned but failed to show evidence of a tuber- 
culous lesion It has been generally believed that 
most cases of raamman tuberculosis are the result of 
retrograde lymphatic involvement from the axilla 
or some intrathoracic focus This theory is sup- 
ported b\ a number of cases in which the involve- 
ment of the axillary nodes seemed definitely to pre- 
cede the breast involvement and by the intimate re- 
lationship of the mammarv gland to the axillary and 
mediastinal lymph nodes Infection through the 
contiguity of tissues is readily understood 
Most cases of tuberculosis of the breast are of the 
bonne type Trauma and heredity play a very 
minor part The lesion is most frequent during the 
period of sexual activity, and the right breast is in- 
rohed more often than the left 
The first sign noted by' the patient is a small lump 
in the breast This precedes pain or discomfort by a 
considerable time The disseminated or nodular 
tvpc is characterized by extreme chromcitx , absence 
of pain, and an insidious development The con- 
fluent ty pe has a more rapid course than the nodular 
ty pe and is more often seen m the lactatmg breast 
Later, the skin over the mass becomes tense and 
reddened and sex ere pain begins because of the dis- 
ention of underlying tissues The area soon breaks 
down and a fistula results, through which a thick 
cheesy pus is discharged Retraction of the mpple is 
rare t occurs only m cases in which the process is 
ot long duration and low virulence Homolateral 
ax ary adenopathy is one of the most frequent 
igns of mammary tuberculosis and max be noted 
long before the breast lesion 


The prognosis is good when surgical treatment is 
given early Axthonx F Siva, M D 

Liedberg, N Cystic Disease of the Breast (Ueber 
Mastopathia cxstica) lefo chirurg Scand , 1931, 
Ixxan, 369 

The author rexnews sixty -two cases of cystic dis- 
ease of the breast which were treated in the surgical 
dime at Lund m the penod from 1900 to October, 
1930 As a bilateral operation was done m four 
cases, sixty -six specimens were examined micro- 
scopically 

Microscopic examination of the tissue removed at 
the primary operation showed a definitely bemgn 
process m 68 per cent of the specimens, so called 
precancerous proliferation in iS per cent, and ob- 
vious cancerous degeneration in 14 per cent 

Bleeding xvas a svmptom in eighteen (nearly 30 
per cent) of the sixty -tw o cases In txvo, it occurred 
from both breasts 

In the clearly bemgn cases the incidence of haemor- 
rhage from the breast was 25 per cent, and m the 
precancerous and cancerous cases it was only 
slightly higher, viz , 33 per cent 

Of twenty -nine patients whose condition was 
diagnosed as benign on microscopic examination and 
who were treated only by the local excision of a 
tumor, three (10 per cent) developed a cancer Ten 
of these patients were under observation for more 
than six years 

Of eleven patients with cy Stic disease accompanied 
by' bleeding, who were treated by limited excision, 
only two developed a cancer of the breast 

In the author’s opinion the findings of the follow- 
up examinations indicate that in cases of ex stic dis- 
ease of the breast with a fairly circumscribed tumor 
formation and the microscopic appearance of an 
undoubtedly bemgn process, the operatix'e treat- 
ment should be conservative 

Mason, J T , and Rose, H W Carcinoma of the 
Breast Remoxed with the Actual Cautery 
IFcsl J Surg , Obsl f Gy nec , 1031, xxxix, 821 

The authors first discuss the use of the cautery' m 
surgery , and then consider the vulnerability of can- 
cer cells to heat Since 1926 the actual cautery has 
been used in their hospital in all cases of breast can- 
cer The usual ty pe of radical mastectomy , includ- 
ing removal of the upper portion of the rectus sheath, 
is performed The skm is held taut by towel clips 
with traction apphed on either side along the line 
of incision The skin incision doxxn to the muscle 
is made with the cautery at white heat (2,800 de- 
grees F ) This temperature is used also for divid- 
ing the nerves The skin flaps are dissected up with 
a cherry -red cautery ( 1 ,800 degrees F ) This is used 
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In apicoh sis, resection of a certain amount of the 
second nb facilitates the later stages and favors 
complete detachment It is possible to liberate the 
pleural dome completely from its connections with- 
out penetrating the supraclavicular zone and with- 
out meeting any fibrous formation which must be 
removed or sectioned In the living, a rough dissec- 
tion with the tampon would certainly be of value, 
and the oozing into the surrounding fascia would 
rapidly yield to tamponing with compresses satu- 
rated With warm salt solution The anatomical 
difficulties of apicoly sis are then easily surmounted 
The surgical difficulties due to the thinness and fri- 
ability of the pleura have been discussed by Berard 

Pace 

Brock, R C , and Blair, E A The Importance of 
the Respiratory Movements in the Formation 
and Absorption of Pleural Fluids J Thoracic 
Surg , 1931, 1, 50 

Brock and Blair describe in detail an apparatus 
which allows direct observations on a heart-lung 
preparation freshly removed from a dog, hooked up 
with an artificial circulation, placed in a glass 
“ thorax,” and made to “breathe” by a respiratory 
pump By means of this set-up the exudate from 
each lung can be separately observed and collected 
for a period of several hours 

Under direct visualization, fluid can be seen to 
drip from an ocdematous lung It is suggested that 
the nse in negative pressure during the act of inspi- 
ration fills the subpleural lvmphatics, and that 
when expiration follows, the filled lvmphatics empty 
part of their contents into the pleural space An 
ocdematous condition of the lung was produced by 
(1) pouring acidified fluid into the bronchi, (2) in- 
ducing passiv e congestion, and (3) causing an active 
inflammatorv process with dilute chlorine gas 
It was discovered that in a living preparation the 
formation of a pleural effusion is dependent upon 
the respiratorv movements, a finding which cor- 
roborates the conclusions previously drawn by 
Graham from experiments with dead lungs 111 an 
artificial thorax 

In the living intact animal, after an cedematous 
condition of the lung had been produced bv either 
the acidified fluid method or the chlorine method, 
fluid could be collected bv means of a cannula in- 
serted into the pleural space The rate of formation 
of this fluid was shown to be dependent upon the 
force of the respiratory movements and the asso 
ciated pressure changes A quiet, easv respiration 
produced a small effusion, whereas deep, labored 
breathing caused a much more rapid accumulation 
In addition to fluid of an inflammatorv nature 
passing from the lung to the pleural space, the au- 
thors found that ordinarv Ringer’s solution, if in- 
troduced into the bronchi and ah eoli wall be made 
to pass into the pleural cavitv bv the respiratory 
mov ements \\ hen part of a broth culture of strep- 
tococcus was added to Ringers solution and intro- 
duced into the lung the organisms passed through 


the pleura with the fluid almost immediatelv and 
without the aid of cellular activity It is suggested 
that this may be an important mode of infection in 
the body and may explain certain septicaemias of 
obscure origin 

Just as the rate of formation of fluid by r the in- 
flammatory lung was influenced by r the character of 
the respiratory movements, so also was the rate of 
absorption of fluid by r the non-mfiammatory lung 
With quiet, easy respiration the absorption was 
slow, with deep, labored breathing it was much 
more rapid J Daniel Willems, M D 

Head, J R Empyema with Bronchial Fistula 
Simulating Lung Abscess and Bronchiectasis 
Surg , Gy urc fc* Obst , 1931, 1111, 691 

The clinical manifestations of empyema with 
bronchial fistula are so different from those of un- 
complicated empy ema that the former condition is 
often mistaken for disease of the lung and bronchi 
Acute cases of empvema with bronchial fistula simu- 
late lung abscess while chronic cases simulate bron- 
chiectasis The most common cause of empy ema 
with bronchial fistula is the rupture of a tuberculous 
cava tv into the pleura Other causes are lung abscess 
and gangrene, the sloughing of a superficial pul- 
monary infarct, the spontaneous rupture of an em- 
pvema, pulmonary cancer, hydatids of the lung, 
bronchiectasis, and bronchial foreign bodv 

In acute cases of cough, copious sputum, and 
fever, it may be difficult, even with the aid of roent- 
genograms, to distinguish encapsulated pyopneu- 
mothorax from parenchymal abscess Chronic cases 
of empvema with bronchial fistula have emptying 
spells of marked expectoration with a change in po- 
sition similar to cases of bronchiectasis However, 
small and loculated empvemata m which the fluid 
level is obscured by a thickened pleura may be con- 
fused with the type of bronchiectasis in which there 
is parenchymal fibrosis or atelectasis or the mam 
bronchus is so constricted that the lung becomes 
drowned with secretions A carefully taken history 
physical examination, and roentgenograms made m 
at least two planes in the upright position before 
and after the injection of iodized oil are essential for 
the diagnosis Diagnostic aspiration should not be 
performed for if a lung abscess is present there is 
risk of infecting the pleura and causing empy ema 

As the treatment of the various possible conditions 
is so different, a correct diagnosis is important Lung 
abscess calls for expectant treatment with salvarsan 
and postural drainage and possibly later thora- 
cotomy Bronchiectasis is treated bv vaccines, 
hpiodol injections, postural drainage, and perhaps 
phremcectomv The treatment indicated for em- 
pyema with bronchial fistula is drainage bv nb 
resection In acute cases, tbe fistula and cavitv wall 
usually close spontaneously following drainage, but 
if they do not, secondary operations are required 

The author reports four cases in which the diagno 
sis was uncertain and dillicult 

Maurice Mivtrs, M r> 
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patient seems to get along better also if he can 
swallow his saliva or is fed his saliva through the 
gastrostomy tube 

When surgical interference is indicated the author 
prefers the abdominal approach He believes, how- 
ever, that the thoracic approach should not be en- 
tirely discarded A new opening may be made be- 
tween the oesophagus and the stomach or both the 
stomach and oesophagus may be incised m the man- 
ner of the Finney pyloroplasty No special after- 
treatment seems necessary 

The author urges more thoughtful consideration 
of the possibility of relief by operation in carcinoma 
of the oesophagus 

His technique for surgery of the low er end of the 
oesophagus is described in detail and shown in illus- 
trations Earl O Latqies, M D 

Alpm, J Collar Mediastinotomy in Complicated 
Foreign Body in the (Esophagus (Zur Frage der 
collaren Mediastmotonue bei komphzierten Oeso- 
phagusfremdkoerpern) Zischr f Hals-, Xascn-, u 
Ohrcnheilk , 1931, "cam, 293 

In tw enty -nine cases of foreign body incarcerated 
in the oesophagus the author was compelled to do a 
collar mediastinotomy three times Surgical inter- 
vention is absolutely necessary in abscess in the 
oesophageal wall, localized penoesophageal abscesses, 
and diffuse phlegmon with suppurative mediastimtis 
These complications may develop when the foreign 
body is retained, after it has been successfully re 
moved, and even after it has been passed sponta- 
neous^ 

Following a discussion of the essential symptoms 
of complicated oesophageal foreign body and its 
diagnosis by means of the N-ray and cesophagoscopy, 
the author reports the three cases in which he per- 
formed a collar mediastinotomy 

The first case was that of a patient who swallowed 
a bone and had been subjected to various attempts 
to force it dow n by bbnd methods When the author 
was consulted the bone has been stuck in the oeso- 
phagus for three days Roentgen examination 
revealed partial retention of the contrast medium at 
the level of the seventh cervical vertebra The 
ccsophagoscope disclosed a rupture of the left oeso- 
phageal wall and a bone with sharp, pointed edges, 
embedded vertically at a depth of 19 cm Extrac- 
tion was extremely difficult and was effected only 
after repeated attempts Immediate mediastinotomy 
was advised because of the perforation, but the 
patient refused it At first there was some improve- 
ment, but later definite evidence of an acute phleg- 
monous pericesophagitis and mediastimtis devel- 
oped Finally , the patient consented to the operation 
A bilateral collar mediastinotomy was done by 
Hacker’s method Death occurred twenty -four 
hours later from increasing cardiac w eakness 
In the second case the patient swallowed a goose 
bone The bone lay m the oesophagus for six day's at 
the level of the sixth cervical vertebra Attempts at 
extraction had not been made The author remov ed 


it by cesophagoscopy under local anaesthesia with the 
aid of a distensible tube by Seiffert’s method On 
the left oesophageal wall there was a decubital ulcer 
from which malodorous pus escaped m a considerable 
quantity when pressure was applied upon an infil- 
tration in the neck The pus w as found to come from 
a pencesophageal abscess On the following day a 
bilateral mediastinotomy performed by’ Hacker s 
method released a large amount of pus which yielded 
streptococci The patient made a good recovery and 
was discharged well after ten weeks in the hospital 

The third case was that of a patient who believed 
he had swallowed a bone and came at once for treat- 
ment Roentgen examination revealed a shadow at 
the level of the sixth cervical vertebra On the 
following day’ cesophagoscopy’ was done under local 
amesthesia in both the sitting and lying positions, 
but revealed no foreign body The patient was v ery 
excited and restless After thred hours, emphy sema 
of the neck and fever developed By’ evemng, the 
emphysema had extended and the temperature had 
nsen to 39 2 degrees C To prevent mediastimtis a 
bilateral mediastinotomj was done A perforation 
made bv the ccsophagoscope was found in the upper 
cervical portion of the oesophagus A stomach tube 
was introduced and bilateral iodoform tamponade of 
the upper mediastinum and the penoesophageal 
space was done The patient’s condition improved 
except for paraly sis of the right vocal cord When he 
was discharged at the end of two months his voice 
was hoarse, but he was cured otherwise 

The author requests that analogous cases and all 
cases of mediastinotomj’ by Hacker’s method or by 
Marschik’s modification be reported Zipper (Z) 

Gatellier, J Acute Mediastinal Emphysema 
(L’emphv ifcme mediastinal aigu) Arch tiled -dir 
de I’appar respir , 1931, vi, 210 

Acute mediastinal emphysema occurs as a 
complication of chest wounds from projectiles of 
war, but is seen also in civil surgical and medical 
practice In the author’s first case, that of a man 
wounded in the chest, the extension of the condi- 
tion was so rapid that early operation failed to save 
the patient’s life 

Among 261 cases of penetrating wounds of the 
chest the author observed only 7 cases of acute 
mediastinal emphysema The 2 earlv symptoms 
are dyspnoea and circulatory disturbance with 
cyanosis It is the veins that offer the least re- 
sistance to the gaseous compression The pulse is 
small and frequent, and there are irregularities in 
the cardiac rhy thm According to Sauerbruch, the 
heart sometimes stops before the respiration 

In exploring the substernal fossette the finger 
depresses a sort of elastic cushion which seems to 
compress before it the cutaneous and superficial 
lav ers The subcutaneous crepitant bulla is not per- 
ceived bv palpation until a later stage Of great 
importance m the diagnosis are phrenic pain, 
disappearance of precordial dullness, and the 
findings of roentgenoscopy 
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ABDOMINAL WALL AND PERITONEUM 

Obadalek, W Early Operation in Pneumococcic 
Peritonitis in Children (Die Truehoperation der 
Pneumokokkenpcntomtisim Xindesalter) Zcitlralbl 
/ Clur , 1931, p 1250 

Since 1920 the author has seen fi ftv cases of 
pneumococcic peritonitis at his clinic in Bruenn 
Of the lift) patients, fort) -seven 11 ere operated upon 
immediatelv The three others were not operated 
upon because in one case the parents refused to 
allow operation, in another, the patient 11 as admitted 
to the hospital in a dung condition, and m the third, 
the patient uas too weak from an illness which had 
lasted three months and was complicated b) chronic 
sepsis, thrombosis of both iliac \ eins, and umbilical 
fistula Of the forti -seven patients, thirtv-sev en 
were cured and ten died m spite of the operation 
Of ten patients with locabzed abdominal empvema, 
onlv one died Of thirty -seven patients w ith diffuse 
peritonitis nine (24 per cent) died and twent) -eight 
were discharged cured 

Although statistics show that the mortality of 
pneumococcic peritonitis decreases with the dura- 
tion of the disease, the author could not decide to 
give up earl) operation It is almost impossible to 
foretell whether the peritonitis will become locabzed 
or not Furthermore, even in the third stage that 
of localized abdominal empjema, sudden diffusion 
of the infection mav occur at anv time, and if it 
should attack some vital organ it would then be 
too late to interfere The danger of conservatism 
in pneumococcic peritonitis lies in the fact that early 
diagnosis is b\ no means alwavs certain In several 
cases the diagnosis was wrong, peritonitis of ap- 
pendiceal origin or a combination of pneumococcic 
peritonitis and appendicitis being discovered 
Ihe operation consisted of bilateral incision and 
drainage and if possible reraov al of the appendix 
It should be performed quicklv and should not re 
quire more than twentv minutes 

Of the deaths in the cases operated upon earl) , 
two occurred m hopeless cases (with acute vellow 
atrophv of the liver and pneumococcic meningitis 
before operation), two in cases of peritoneal pneumo- 
coccic sepsis, and three in cases with bowel paralvsis 
before the operation Of the last three two were due 
to metastasis (meningitis and pericarditis) 

\ Rosenberg (Z) 

GASTRO-INTESTINAL TRACT 

klvftrcz, W C Problems of Present-Dav Gastro- 
Enterolog) 1 m J 1 / 3 c, 1031 clvcxn 441 

While there are man\ theories as to vvhv peri- 
staltic waves tend to travel aborall), the most 


probable explanation is that the upper part of the 
gastro-mtestmal tract is more active, more irritable, 
and more responsive to stimulation than the lower 
part This theorv is supported bv the fact that 
peristalsis has been reversed experimentally b) 
causing irritation of the low er end of the bowel The 
gradient of lrntabihtv down the bowel is commonlv 
reversed in pregnane) as the result of increased 
metabolic activ it) in all tissues m the region of the 
growing uterus The introduction of an irritant, 
even water, into the rectum ma) reverse the 
gradient and cause vomiting 

There is still much that is not understood 
about the nerves of the gastro-mtestmal tract 
Often when the bowel is quiet it is not paralv zed bv 
toxins but inhibited b) nervous action In certain 
cases of d)namic ileus spinal an-esthesia removes 
the nervous inhibition and causes bowel activity 
Sv mptoms of indigestion are produced bv motor 
d)sfunction rather than b) disturbances of secre- 
tion Our knowledge concerning gastric secretion, 
and especiall) the concentration of pepsm in various 
diseases, still remains elementary Gases w hich form 
in the bowel are normall) absorbed b) the blood 
and excreted bv the lungs, and flatulence mav be 
due to the swallowing of air rather than to the 
formation of gases in the bowel 
It is now known that mental and emotional dis- 
turbances can either dela> or stimulate the move 
ments of the bowel and interfere with the produc- 
tion of gastric and intestinal secretions Constipa- 
tion ma) produce stagnation of foul matenal m the 
colon resulting m pain and flatulence Many dis- 
turbances of digestion accompanied b) headache, 
insomnia, and nervousness appear to be due to 
constitutional madequaev This defect is often con- 
genital or hereditar) While migraine has manv 
gastro intestinal sv mptoms, the cause is probabl) 
located in the cerebrum and it is questionable 
whether dieting will relieve the condition 
The cause of constipation is still not clear In 
manv cases cure is impossible Eventualh, the 
neurological surgeon ma) d erase an operative 
technique which will be of aid in severe cases 
Enemas of warm normal salt solution are often 
ver) helpful This solution will not irritate the 
mucous membrane of the colon or produce per- 
manent nv)im It is superior to either plain vv ater or 
a soapsuds solution 

In man) cases of diarrhoea, a definite diagnosis 
is impossible as the stools, the roentgenograms of 
the colon, and the mucous membrane mav appear 
normal In such cases there mav be a disorder of 
the absorbing mechanism of the colon and water 
ma) be returning from the blood into the sigmoid 
and rectum 
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Comfort, M W , and Osterberg, A E Gastric 
Secretion After Stimulation 111th Histamin in 
the Presence of Various Types of Gastric and 
Duodenal Lesions J Am 1 / Arr , 193X1 xc xn, 
1141 

Histamm is of value in distinguishing true from 
false achylia However, it failed to cause a secre- 
tion of free acid in one case in which the Ewald 
meal caused such secretion, it produced secretion of 
free hydrochloric acid of a concentration less than 
that evoked by the Ev aid meal m two cases, and it 
produced concentration onl\ equal to, or within ten 
points of, that evoked by the Ewald stimulus in 
fourteen cases 

The histamin test ma\ distinguish the more serious 
forms of secretory disturbance from those of a 
transitorx nature, but it does not always give con- 
clusive information as to the underly mg anatomical 
lesion of the prognosis Henning cited cases in w hich 
repeated gastric anal) sis with caffeine test meals 
gave evidence of normal gastric secretion when 
secretion had not followed the previous administra- 
tion of histamm It appears that histamm does not 
always evoke a maximal or constant response 
It is not apparent that the response of gastric 
secretion to histamm is of greater value than the 
response to the Ew’ald meal in the differential diag- 
nosis of peptic ulcer and gastric carcinoma In cases 
m which reduced concentration of free acid and re- 
duced volume have a diagnostic significance, as in 
gastric carcinoma, the Ewald meal gives information 
which compares favorabl) with that ob tamed after 
the use of histamm Moreover, Comfort and Oster- 
berg have encountered cases of gastric carcinoma in 
which the concentration of free acid and the volume 
were almost as great as in cases of duodenal ulcer 
So far as the volume of gastnc secretion is con- 
cerned, there appears to be a significant correlation 
betw een volume and free acidit) On the other hand, 
the volume of secretion as aspirated varies widely 
in all types of lesions studied Its diagnostic signifi- 
cance is of such limited value and the possible errors 
in estimation are so great that it does not seem to add 
much information of diagnostic \alue 
There is such a high correlation between the high- 
est concentration of total chloride and free acid fol- 
lowing stimulation bx histamm that determinations 
of total chloride following the administration of 
histamm offer little extra information concerning 
this secretor) actixity of the stomach and do not 
add sufiicienth to the practical value of the use of 
histamm as a test of secretory capacit) to warrant 
the estimation of concentration of chloride 
The adx antages of the stimulus of histamm over 
the Ewald meal are not great enough to warrant the 
adoption of the fractional method with stimulation 
bv histamm as a routine procedure 
The \alue of histamm m the stud\ of chemical 
' nines after resection of the stomach or gastro- 
enterostomx lies m disclosing free nciditx masked 
b> the neutralizing influence of the base m the re- 
gurgitated duodenal or jejunal juice Additional 


evidence of the unimportance of the humoral or 
hormonal influence of the antral portion of the 
stomach in maintaining the secretory capaciti of 
the stomach as well as the high incidence of free 
acidity in the resected stomach is mentioned bnefh 

Neugebauer, F The Question of Gastritis (Die 

Gastntisfrage) Bair z kl n Clnr , 1931, cln, 514 

581 

The cause of gastntis is sometimes to be sought in 
exogenic irntants, but more often in endogenic 
irritants (toxins of the blood or products of protein 
decomposition) The gastntis maj heal after dis- 
appearance of the cause, but occasionally it persists, 
recurnng chromcallx through the patient’s life 
Because of the great vanation m the symptoms the 
diagnosis is not easy The condition max be com- 
pletel) asx mptomatic, but as a rule there are sx mp- 
toms suggesting dx spepsia, a nervous disturbance, or 
ulcer A positix e diagnosis can be made only with the 
microscope (possiblj from epithelial shreds in si- 
phoned gastnc contents) Roentgenograplnc and 
gastroscopic examinations maj mislead However, 
recognition of the disease is possible from fluoro- 
scopic findings, a carefull) taken historj , the pres- 
ence of leucocytes in the gastnc contents, and the 
intermittent appearance of blood in the stools The 
author supports the xnew of Konjetzny , which is con 
stantlv becoming more generally accepted, that 
gastritis is the usual origin of the ulcer and is probab 
lv the ongm also of carcinoma If medical treatment 
fails, surgical intervention, consisting onlx of exten- 
sive resection, is indicated Thirteen histones m de- 
tail conclude the article 

In the discussion of this report, Sternberg 
stated that atrophy of the mucosa cannot be desig- 
nated atrophic gastntis if no signs of inflammation 
are present and is not the result of inflammation He 
expressed doubt as to whether it represents the cause 
or the effect of carcinoma He stated that the con- 
ception of gastntis must be moie sharply defined 
from the clinical and anatomical standpoints 

Wineelbauer stated that the role play ed by the 
musculature as the result of a disturbance of the 
nerves must not be underestimated This is exndent 
from experiments on animals Conservatism in the 
use of resection is adx isable because of the all too 
numerous failures of even expenenced surgeons 

On the bases of 312 cases, Mahler recommended 
gastroscopy for diagnosis He stated that gastro 
tonographx according to the method of Weitz, which 
was earned out 150 times, often rexealed a tonus 
curve markedlx different from the normal and xery 
fix ely On critical consideration it must be admitted 
that the danger of an operation is greater than the 
possibility of carcinoma 

Retschauer claimed that like all former theones, 
the inflammatory theory of the dex elopment of ulcer 
does not explain the txpical localization of the lesion 
or the fact that in the great majonty of cases only x 
ulcer is found Resection is not justified as prophx - 
laxis against carcinoma in gastritis Neugebauer’s 
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changes are usually of a chronic type Hyper- 
trophic, hypertropho atrophic, or atrophic mucous 
membrane changes mav be present There is also a 
considerable cellular infiltration betw een the glands 
and in about 50 per cent of the cases there is a 
pronounced hv perplasia of the folhcular apparatus 
(so called gastntis folliculans) localized at the 
py loric end In the very earliest stage, that preced- 
ing the formation of erosions, Buechner has been 
able to prove the presence in man of a fibrinoid 
necrosis which is subsequently digested b\ the 
gastric juice with the formation of an erosion 

That these changes in the mucosa are not second- 
ary conditions of irritation in the tissues surround- 
ing the ulcer, but primary to, or parallel with, the 
initial stage of ulceration is shown by the fact that 
the gastritis is umformh pronounced over the entire 
pyloric end irrespective of the site of the ulcer, and 
by the fact that this type of gastritis (with clinical 
symptoms of ulcer) occurs also ryitliout ulcer 

It is to the biochemical conditions (the acid 
gastric juice) that we must look for the primary 
cause of the ty pical gastric and duodenal ulcer 
Newer histological knowledge now permits an 
anatomical division of the glands of the stomach 
Counting from the oesophagus, the following zones 
occur (1) a narrow zone of cardiac glands (ordina- 
rily 1 5 cm yvide), (2) the zone of fundus glands, 
(3) the zone of py'lonc glands, which extends higher 
up on the lesser cury ature than on the greater curva- 
ture, and (4) the duodenal mucous membrane 
The fundus gland area differs from the other por- 
tions by the presence of the characteristic glands 
containing chief and parietal cells, and constitutes 
the sole source of hy drochloric acid and pepsin In 
the other glandular zones slightly alkaline or neutral 
mucus is produced 

Ulcers arise in the areas of hydrochloric acid 
activity The area in which the gastric juice is 
formed possesses a relatively high pow er of resistance 
to the juice Therefore ulcers occur \ cry rarely 
ivithin the area of the fundus glands and are most 
common m the area of the py lone glands, especially 
at the upper angle in the yicimty of the angulus 
where the opportunities for acid action are mani- 
festly greatest, or m the proximal part of the 
duodenum, particularly close to the pylorus 

If the gastric juice had an opportunity to act 
upon the mucous membrane of the cesophagus, 
ulcers could also onginate there \ predisposing 
factor is stagnation of the stomach contents such as 
that occurring in hour glass stomach 

Further cyidence of this law of localization is 
afforded by postoperatiy e jejunal ulcers, which are 
myariably located yyitlnn the area of the intestinal 
mucous membrane and usually close up against the 
gastro enterostomy 

In ulcer disease, normal or hxpernormal values 
of hydrochloric acid are found Low acidity or 
achlorhydria is rare 

Larher ulcer statistics indicating a higher inci- 
dence of cases with anacidity are not of decisiye 


value as they belong to the time preceding the intro 
duction of fractional gastric analysis and the 
histamm test Low acidity after a test meal does not 
necessarily indicate slow secretion of gastric juice 
because the acid may be partly neutralized by the 
alkaline duodenal juices In pernicious anaemia, in 
which a true achvlia is nearly always present, neither 
acute nor chronic ulcers have ex er been observed as 
a complication 

Paydov beheved that the gastric juice as it flows 
from the gastric glands has a constant acidity 
Quite recently Hollander and Cow gill confirmed this 
theory m experiments on animals They found that 
the maximum acidity 7 m hvdrogeno-ion units was 

0 91+0 02 (o 55 per cent hy drochloric acid) and that 
variations in the rate of secretion were not neces- 
sarily associated with corresponding changes in 
acidity It therefore follow s that hypersecretion is 
brought about, not by concentration of the gastric 
juice, but by' the production of a larger volume of 
fluid 

An excess of hy drochloric acid max be ascribed to 
three factors (1) supersecretion, (2) failure of 
reduction or neutralization of the gastric juice, and 
(3) lowered resistance of the gastro intestinal wall 

1 hese three factors may act alone or together 

In experiments on cats, Buechner found that by 
pouring o S to 15 per cent hy drochloric acid into 
the stomach it was possible to produce an erosiye 
gastntis with gross and minute circumscnbed defects 
of the substance the histological picture of which 
agreed m all details with that of acute peptic gastro- 
duodenitis In experiments on rats, he found that 
bx hypodermic injections of histamm, the most 
potent pharmacological agent for stimulating the 
production of gastric juice which is known it was 
possible to cause ulcers m the rumen or oesophageal 
portion of the stomach Particularly regular was 
the appearance of these ulcers m the empty stomachs 
of fasting animals These findings account for the 
occurrence of ulcers in burns, a complication that 
has long been recognized (Curling’s ulcer) It has 
been demonstrated by Kaufmann that histaminoid 
products are formed m burns In the light of the 
experimentally produced histamm ulcers, a resulting 
rise in the h\ drochloric acid level m conjunction w ith 
an empty stomach explains the gastric and duodenal 
ulcers found in association with injuries from burns 

Under ordinary conditions a typical peptic ulcer 
ncy er occurs in the intestinal canal below the com- 
mon outlet of the bile and pancreatic ducts Only m 
cases in w hich the gastric juice has an opportunity to 
act directly upon the mucous membrane of the 
small bowel are ulcers of a typical character found 
in that region Such circumstances exist after 
gastro enterostomy when the jejunal mucosa 
adjoins the gastric mucosa and in cases of Meckel s 
dn erticulum in which the intestinal mucous mem- 
brane shows islands of heterotopic mucosa of the 
fundic tx pe 

Meckel’s diverticulum is not uncommonlx the 
site of ulcer formation In contrast to the ordinary 



IVTERtfATTON'U, ABSTRACT OF SURGERY 


gast duode al ul er simil r Jes ons in Meckel s 
d \ tticul m r m frequ t t early ages The 


r situated at the ana tomo sfg tron minicab 
— • - 1 th * otbets they r fa therd u o thejein uiu 
m j nty app ar b fore p b t> and ma y ccur u ually B the efferent 1 p (Jeiu 1 ulc ri Hk- 

n th fi st >ear f 1 fe Ulcer in Meckel s d ver tologic Ily they ar 5 th same type as gastric* i 

t ctilum are m ch mo e common i mal th n n d od nal tdcers Post perati e J ; 1 ulcers occn 

females atremefy ra eiy after gast o enfero t m> f «nct 

In chef sympt ms are pa n rate ti al fraemor ' l 1 ■' ‘ * *• 

rhages and iden es of per? rat on At t me pa n 
may b entjr ly b ent or of sh £ darat a R 
peated mtestin 1 hxm rhag re the m st co 
tatitsgn. The post ofth le on far dpwu m the 

I mentarv t art t a d sta ce f om the ma source after simple g tro-enterst myth n {termed n 

fgstncjuie expl msthedsch rge 1 bright red It smor 1 quent in male than n f males and m 

blood which ecus n some u es Perf tion o! the young than n the old 

the ul er occurs i about half of the ca e and is The B 11 th I op ratio which r due th p o 
usual!) pr ed d b\ p nd r pe t d hxmorrh g d eti d f hyd ochlone acid r m $ th t part of 
Perf t on s far ra e da g rou than n case of the g a ttal system which vs m t su eptibl t 

fi st c d odenaf fee b us th contents f the f crat on a d ore ry s th n mal topography 

feum r more Infect ve than the c te ts f the and no mal diseharg eg c d tio s t the gre ‘ 


of the scorn ch j wh h the h>dr hi 
reduced r absent 
Peptic ulcer occur the ) / ttoi onl) J g 
hjdrochl nc sad l 1 ft i the st m ch afie in 
op at on C jequ tJy it occurs m ch oft 


tout h and d oden 
In abo t ne th f the ca es f M ck 1 s d e 
tcufmth d t n t e fi d g is dystop c mac « 
c ta n g ch ef a d ac d ell nd hist 1 g call> 
c mplet 1 nalog ns t the fu d n c s f th 
st m ch The fund c p rt n may form e o m re 
1 ts t the ape* f the di t culum o if f la g 
e te t m y nt r ly 1 e the po ch It is th s typ 
of M kel d ert cul m that b com th s te f 
ul er forma ti Th I n t ated w tin the 

a ea of the ord ary te t al m cosa (a a of 
ct (y) and a nd dos g £ the b ndarj of 
th djst pc muc a f the fundi type ( ea of 
p od ct ) \c d gJv » si which the 
fo gn mu a form ly o e m e i let the 
ul er i s tuat d n the d ert cul m a d u Uy at 
t neck i d sh the ent e po ch s 1 0 d by 

gastrem cosa th les n sf nd the I m d 

to the tve k f Me k«l d t 1 m In both it 
m cr cop nd m cr cop pp aran s th !c 
dos ly r sembf th typ I ga t add d si 
ulc 

That the dystop c port s f muc u m mb a 
M k 1 s d ert uluni t hly r serabl I d c 
m C sa m rp hoi g tally b t also e l a t) rally 
act e has b e amply d m nstr t d by ly f 
th set) j ca es f open umb l cal b tul 
Both p ps n and hyd o W nc d h bee 

d tc t d Th p d t n fg tr j c M k 1 

d e t culum cu s t a t me wh the m 11 b wel 
empty nd euttalizat on b> food nd i t 
t n 1 ] c takes pi c U d e su h ci turn t 
peci 11) f rabfe co d t n a ated f th 
f rm t n f pept c les . . 

V <ler o d n r> c curasta ulc rs f the t> pe 

d ale th t tbs a td ot f d i th 

. ,u um a th ac d ga t c ju eut B* d by 
llibfc rfpwt «CJ bo the mp ii f 
\ater Howes wh th j ju aim saisb ght 
tojv tapes t tothega tnc~ 
pod esuch g tr 


poss M e tent is p b hi) th method that j U 


Pecco E C t od ode 1 Ulc* Res Itlnfi from 
D vtatl n fpll (S I ul g trod odm»l fc 
mpii eq t ti d ancm d 1) hilt 

A h t l d h 03 j 


In e pe m nts on d g wh h bilrarv fitful 
» re tabbsh d typ cal g tr d od n 1 1c f* d 
I p d n 6 p ce t f the a m I wh h » 
d vi tio of bil a c rapl t Tw a t leer* 

w re f nd h tly ft ps c eati hi l ry » a 

t du de p ncr at c bil a y derail n 
The a th conel des that J ck d fiae cy f 
alk 1 se et a s an mport nt fa t n the 

p d ct on f 1 e b tst t sth tupt th peat 

t me e pe ime t ha e > Ided no e pla h of the 

occu en e f ul er a a esult of d vj ti n of rt 

Ikal e ec t i The p th ge es s f ulcer st a 

ma s b ur v p te f the *p omental pro- 

d t f th le o Ecc x T Era M D 


Ul ei 


“S, 0 < s- 


F ledem no M Th* Surgically Incurabl 

ot th St m h nd P d n m (D h rargivh 
h lb re 0 schwg J M r d 2 oeluJ g 
d rms) A k f tt Ck 53 i* as® 

Th It based the th it I 1 cef pen 
n re omm nded to eryo ten emed w <a 
the many pr bl ms of g st c su g ry Th ufhor 
ha performed m re th 000 rese t ? ul * 
f the t m ch Th de* gn l n s g call) me t 
bJ u ppl dt ( ) cases wb b the ulct ca 
t be em v d e th b ca of th p t eni coon 

t bccaus f it u f rabl It (d ep 

th du de um h gh p n the c du) ( ) c* 3 " 
wh ch the Ice lw > r cu fte the f rm f 
„ . pept Ic r of th j j tn d Ci) cas« n wh n 
cal thes mot m tn pte fth ghremo 1 
ter tm B H th f rite II ulc n d a pt t the f tthstlrth 

f 3 ju a\ uk n ol ulcer* d n t appe Th j gr p re discussed at 



SURGERY OF THE ABDOMEN 


233 


To decide v hether or not a patient is in a condi- 
tion to stand resection requires great experience In 
cases in which an ulcer has perforated into the free 
abdominal cavity Fnedemann almost alway s does a 
resection if the condition of the patient is still good, 

1 e , in the first six hours In some cases he does a 
resection even after twelve hours When there is 
hemorrhage threatening life, he performs the radical 
operation immediately In the cases of aged and 
weakened patients, pre operative preparation by the 
continuous intraxenous drop infusion of calorose and 
by blood transfusion is given and the operation is 
performed under local anesthesia so far as possible 
If an additional anesthetic is found to be neces- 
sary , nitrous oxide or avertm (administered mtra- 
v enoush ) is used 

It is the begmner, rather than the experienced 
surgeon, who finds the site of the lesion an insuper- 
able obstacle to removal of the lesion Tor resections 
close to the entrance of the stomach, Fnedemann 
advises the establishment of an intestinal fistula to 
protect the suture of the tubular structure He has 
done a palliative resection bv Madlener’s method 
only once He has had no occasion to perform it 
oftener as the cases that have come to him have 
been almost exclusively cases m which resection 
could still be done or those in which the ulcer was so 
embedded in indurations that even palliative resec- 
tion was out of the question 
The author then describes in detail his method of 
procedure in cases of ulcer situated \ ery deep in the 
duodenum and adhenng to the pancreas The advice 
he gives is based on his large experience When there 
is uncertainty regarding the suture, he performs the 
palliative operation of resection for exclusion, but 
with removal of the pvlorus His results are very 
good If he is unable to remove the py lorus because 
of induration, he now performs a posterior gastro- 
enterostomy although previously under such circum- 
stances he performed the resection without removing 
the py lorus He states that peptic jejunal ulcer is 
dangerous and extremely difficult to remove after 
extensive resection for exclusion After giving 
further details he concludes that ulcers should be 
removed when this can be done without danger to 
the patient 

He next discusses the second of the 3 groups men- 
tioned, cases in which ulcers recur again and again 
In the majontv of these cases he finds that the opera- 
tion was not sufficientlv thorough, and especially 
that the pvlorectomv was not extensive enough 
Recurrence is verv rare if an ulcer has been thor- 
oughlv removed 

In the third group of cases the symptoms are 
caused bv incorrect operativ e techmque, gall bladder 
disease, or conditions of the stump of the resected 
stomach 

Sy mptoms persist also in patients who take refuge 
from circumstances and their psvchic effects in their 
disease, and who obtain (perhaps in verv manv cases) 
monev compensation from insurance 

Vogeixx (Z) 


Zukschwerdt, L , and Eck, T The Treatment of 
the Freely Perforated Ulcer of the Stomach and 
Duodenum (Die Behandlung des frei durchge- 
brochenen Geschwueres des Hagens und Zwoelffing- 
erdarmes) Deutsche Ztschr f Chir , 1931, ccxxxu, 
299 

This is a report on 117 cases of free perforations of 
gastnc and duodenal ulcers which were treated at the 
Heidelberg Ckiuc during the last ten v ears Since 
1924 a distinct increase of perforations has been ob- 
served, which perhaps is related to the better 
nutritional conditions after the period of inflation 
Men between the twentieth and forteith v ears of life 
have been affected most often Sixty -three per cent 
of the patients have been laborers at heavy work 
Apparently, variations of pressure m the abdomen 
resulting from heavy bodv work may favor perfora- 
tion This is suggested by the fact that in two thirds 
of the cases the perforation occurred during the day 
In 1 case it occurred during fluoroscopic examination, 
and m another case shortly before fluoroscopic 
examination as the patient stood m front of the 
fluoroscope However, the authors believe there is 
little danger of perforation of an ulcer from the 
administration of the contrast medium since m most 
cases today onlv a few' swallows o f contrast medium 
are gn en for fluoroscopic examination 
The repeated perforation of ulcers in the same 
patient described m the literature was observed 4 
times In 1 case a transverse resection had been done 
a month previously because of a perforated gastnc 
ulcer, and the new ulcer was found m the gastnc 
suture In the 3 other cases perforation of a duodenal 
ulcer had occurred and later a peptic ulcer in the 
antenor wall of the efferent gastro-enterostomv loop 
had perforated It is noteworthy that renewed 
perforation of an ulcer that had been simply' sutured 
over was not observed In 10 cases (29 3 per cent) 
several ulcers besides those perforated were found 
The perforated ulcer was usually aboral The ulcers 
lying near the pylorus showed a greater tendency to 
perforate because of the marked peristalsis in this 
region The site of the perforation was most often 
the antenor wall of the py lone portion 
The total mortality of the ulcer perforations was 
37 per cent If the cases of 6 patients m a monbund 
condition are subtracted, the mortalitv was 33 9 per 
cent The mortality of the women, 71 3 per cent, 
was higher than that of the men The reason for this 
was that the women were admitted too late as the 
diagnosis of gall stones was usually made first The 
mortality depends upon the age of the patient, 
the site of the ulcer, the duration of time between 
the perforation and operation, and the nature of the 
operativ e intervention The relatively good prognosis 
in the first twelve hours is explained by the fact that 
at this time a toxic form of peritonitis with a more 
fav'orable outlook is encountered, whereas later un- 
fav orable bacterial peritonitis develops 
The object of the treatment is to overcome the 
peritonitis and close up its source The simplest 
operation for elimination of the source of the mfec- 
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maintained their weight much better than the 
others Of the ten control dogs receiving no mucm, 
ulcers of the duodenum de\ eloped m six Three of 
the six had tv. 0 ulcers This is an ulcer incidence of 
60 per cent Of the seventeen dogs receiving mucm 
with their food, ulcers dev eloped m none The period 
of observation was not too short for the develop- 
ment of ulcers in the latter group as Berg and Job- 
ling have demonstrated that ulcers are well de- 
veloped in from twelve to sixteen davs after the 
establishment of the fistula and penetrating punclied- 
out ulcers appear vv ithm a relatively short time 
John W Nuzum, M D 

Gosset and Leriche Postoperative Peptic Ulcer 

(L ulcere peptique post-operatoirc) Prcssc vied, 

Par 1931, xxxix, 1481 

In discussing the pathogenesis of postoperative 
peptic ulcer, Lenche says that the lesion was for- 
merlv thought to be due to errors of technique, but 
is now known to be simplv a continuation of the 
original disease Surgical treatment does not alter 
the conditions that produced the original ulcer, it 
is either symptomatic, like gastro enterostomy , 
anatomical, like excision, or phv siological, like gas- 
tropy lorectomv In Lenche’s opinion, peptic ulcer 
m man cannot be studied bv experimentation on 
animals as the conditions m animals are too differ 
ent from those in man Postoperative peptic ulcer 
seems to be caused bv hyperacidity of the gastric 
juice as it does not occur when surgical treatment of 
the original ulcer brings about achlorhy dna, and it 
may be cured by an operation bringing about achlor- 
hy dna 

Experimentation on animals and surgerv in chm 
cal cases show that postoperativ e ulcer is frequent 
whenever operation causes stagnation and irritation 
m the antrum, and is tare when the antrum is re- 
mov ed While the antrum is alkaline, it produces a 
hormone which acts on the glands of the fundus and 
causes the production of acid The stomach pro- 
tects itself against peptic aciditv bv an abundant 
production of mucus which in an alkaline medium, 
dissolv es and forms a protecting lay er \\ hen, as 
the result of some disturbance, generally circula- 
tor!, gastroduodemtis develops and the qualitv of 
the mucus deteriorates, the duodeno antral mucous 
membrane which has been differentiated for the 
purpose of producing a protective mucus, under- 
goes a regressiv e metaplasia to the intestinal ty pe, 
the protective mucus is no longer produced, and 
ulcer dev clops 

Gosset discusses the treatment of peptic ulcer He 
has found that the tendency toward recurrence of 
peptic ulcer is greatest in voung subjects and after 
duodenal ulcer In cases of peptic ulcer after gastro 
enterostomv for duodenal ulcer anatomical restora- 
tion mav be attempted, but must be supplemented 
bv a plastic operation on the p> lorus To be efiec 
tnc, the pi loroplastv must include excision of two- 
thirds of the p\ lorus W hen this sphincterectomv 
cannot be done a new and better gastro enterostomv 


may be made to improve the drainage of the stom- 
ach or a prophylactic resection of the stomach mav 
be performed In the cases of y oung patients w ho 
have had a duodenal ulcer the former method is 
contra-indicated as it is apt to be followed b\ 
another recurrence In resection, two-thirds of the 
stomach should be removed if the continuity of the 
gastro-intestmal tract can be re-established bv a 
termmolateral gastrojejunal anastomosis, and only 
one third if the stomach and duodenum can be re- 
united by a terminoterminal or termmolateral anas- 
tomosis Gosset prefers the more extensive resec- 
tion 

In cases of perforated peptic ulcer the choice of 
procedure depends upon the time at which the opera- 
tion is performed As a rule, the ulcer should be ex- 
cised, the drainage of the stomach improved, and 
the anatomical conditions restored but sometimes 
it is impossible to do more than close the perfora- 
tion Operation mav be performed m 2 stages with 
closure of the perforation m the first stage and 
anatomical restoration or prophylactic xesection in 
the second stage sev eral w eeks later 

In cases of colonic fistula the best operation is 
simple liberation of the fistulous organs with ana- 
tomical restoration if possible 

Primary gastrectomv has such a high mortahtv 
that it is not entirely justified bv the late results 

In the discussion of this report, De Qlervain 
said that m the period from 1910 to 1920 he saw 9 
peptic ulcers after 184 operations capable of pro- 
ducing them, whereas in the period from 1920 to 
1930 he saw only 8 peptic ulcers after 337 such opera- 
tions He believes that the abandonment of von 
Eiselsberg’s operation and possibly the use of ab- 
sorbable sutures mav explain the better results in 
the second series of cases He thinks than m the 
prevention of peptic ulcer good position of the anas- 
tomosis is of more importance than the details of 
the operativ e technique 

KuiniER reported that of 297 cases m which an 
operation w as done on the stomach a postoperativ e 
peptic ulcer dev eloped m 7 All of the peptic ulcers 
followed gastro-enterostomv In 6 cases the gastro 
enterostomy was effected by suture, and m 1 case bv 
button Rummer performed various operations for 
the peptic ulcers as 6 of the patients had a perfora- 
tion and 3 had a jejunocohc fistula He operated 
also on 4 patients from other services Twentv 
operations were performed in the 11 cases Six of 
the 11 patients died after the operation Of the 5 
who survived none lived longer than sex vears 

Alessvxdri stated that he had seen 61 cases of 
peptic ulcer In all, the lesion toliowed a gastro- 
enterostomv for duodenal ulcer Most of the duo- 
denal ulcers were of the callous tvpe \lessandn 
thinks that hvperacidity is verv important in the 
production of peptic ulcers and adv ocatcs extensiv e 
resection for their prevention 

Mxxer said that m his opinion spmal ana.sthesii 
is associated with as much shock as general anas- 
thesia when it is used for operations on the stomach 
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musculature of the colonic v. all is inhibited and at 
the same time the retaining sphincters are more 
active than normal The abnormal reflex activity 
may be excited b\ a pathological state in the gut or 
elsewhere in the body acting as a focus for the gen- 
eration of sensorj impulses, but more probably the 
arc itself is abnormally sensitive so that it reacts in 
an exaggerated fashion to stimuli which would as a 
rule produce little effect It is possible also that 
this abnormal sensibility is secondary' to some ab- 
normality of control of the reflex by fibers from the 
hvpothalamus, which mav normally exert an in- 
hibitory influence on the involuntary' splanchnic 
arc, much as the pyramidal fibers moderate the vol- 
untary somatic reflex effects Diminution of the 
hypothalamic control might be expected to result m 
exaggerated reflex effects In other words, the nor- 
mal inhibition of inhibition may be defective It is 
possible also that the local nervous derangement is 
but part of a widespread condition akin to neuras- 
thenia The tendency toward retention of urine 
which is sometimes present in addition to retention 
of fxces might be explained in a similar way 

Whatever the explanation, if the retention of 
fxces is due in the last instance to excessive reflex 
activity in the region of the lumbar sympathetic 
outflow, section of fibers entering into the formation 
of the arcs concerned should destroy the reflex arc, 
abolish the nervous effect, and leave the muscles of 
the colonic wall free from active interference 
The operation described consists in dividing the 
lumbar splanchnic nerves just proximal to the infe- 
rior mesenteric ganglion All of the nerves passing 
from the meshwork around the inferior mesenteric 
artcrv upward and backward on either side of the 
aorta are freed by blunt dissection and divided 
rive cases m which the operation was performed 
with satisfactory' results are reported and discussed 
J Edwin Kirkpatrick, M D 

Meyer-Wildisen, R Gas Cysts of the Intestine 
(Beitrag zur Pneumatosis cystoides mtestim) 
Schii'ti: mcd II chnschr , 1931, 1, 346 

The rare disease frequentlv called emphysema 
intesttnorum which is charactenzed bx the formation 
of gaseous blebs from the size of a lentil to that of an 
apple, is not clearli understood from the bacterio- 
logical, the chemical, or the mechanical standpoint 
Nearly all reports of the condition have described 
pathologico anatomical changes m the bowels (ulcer, 
parasites, tuberculosis, stenosis) which undoubtedly 
play some role m the formation of the gaseous cy sts 
An injury of the bowel and a bacterial or mechanical 
agent capable of producing gas must be present 
\ccordingly the c\ stic disease is usualh a complica- 
tion of some other condition of the bowel and the 
treatment must be directed to the primary' condition, 
upon which condition the prognosis depends \s the 
clinical picture of the disease is atypical, the diagno- 
sis is usually made at operation or autopsy The 
clinical picture most frequentlv suggests peritoneal 
tuberculosis winch is not \er\ far advanced 


The author’s case was that of a man twenty-fiv e 
years old A sister of the patient w as tuberculous A 
month and a half before the patient sought treat- 
ment he had a gastric disturbance This w as followed 
by repeated attacks of abdominal pam which was 
especially severe m the nght side and the lower part 
of the abdomen and by alternate attacks of diarrhoea 
and constipation The patient lost 10 kgm His 
temperature was 372 degrees C and his breath was 
foul The abdomen was sbghtlv distended, soft, and 
not especially sensitive to pressure A diagnosis of 
peritoneal tuberculosis was made Two weeks later 
the pains became much more severe, especially in the 
lleocscal region, and the temperature rose to 38 
degrees C The patient suffered from diarrhoea, but 
there was no vomiting The abdomen was sbghtlv 
more distended Operation was performed for a 
supposed acute exacerbation of chronic appendicitis 

The peritoneal cavity' was found to contain 300 
ccm of clear, odorless fluid The oecum was greatly 
distended and covered with numerous gas containing 
cysts the size of a cherry' A few cysts were found 
also on the distended ascending colon The appendix 
was markedly inflamed, but macroscopicallv was 
free from cysts In the ileum there was a lump of 
ascandes Appendectomy was done and was fol- 
lowed bv primary heahng The parasites were re- 
moved with santonin After the operation the 
patient had two attacks of colic When he was dis- 
charged he was free from all symptoms, and after 
seven months had gained 11 kgm The appendix 
was not examined histologically 

The author attributes the bowel damage to the 
parasites He believes that the enteritis with the 
resulting fermentation and abnormal peristalsis 
caused the diffuse gas formation and that the appen- 
dicitis was secondary Benvenuto Capxldi (Z) 

Haggard, W D Intestinal Obstruction from 
Carcinoma of the Colon Ann Surg , 1931, xciv, 
717 

Haggard states that the highest mortality from 
obstruction of the bowels — between 40 and 50 per 
cent — is due to carcinoma of the colon Frequently 
in this condition there are no symptoms until ob- 
struction occurs In cases with symptoms of acute 
obstruction in which other common causes, such as 
hernia, can be ruled out, cancer of the colon should 
be suspected, especially if the patient is old Fully 
90 per cent of obstructive lesions in the colon in 
elderly persons are carcinomata 

Complete obstruction exists when obstipation 
occurs for a period of two to three days with pain, 
vomiting, and distention unrelieved after two tur- 
pentine enemas One or more mov ements may occur 
from enemata below the block, but thereafter no 
fxces or gas escapes and the pain increases W hile 
obstruction of the small bowel is associated with 
more shock and vomiting and a fatal loss of chlo- 
rides, obstruction of the colon is none the less deadly 
\ lsible peristalsis should be sought for as it is an 
important and frequent finding beiore paresis and 
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Mayo, WJ Surgery of the Large Intestine Ann 
Surg , 1931, xciv, 722 

The author was ashed b\ the officers of the 
American Surgical Association to present a paper on 
surgery of the large intestine based on the records of 
the Mavo Clime from the first radical operation in 
1S90 to January 1, 1931 In this period, 5,426 
operations were performed on the c-ecum, ascending 
colon, transverse colon, sigmoid, and rectosigmoid, 
and 3,312 operations on the rectum In reviewing 
this mass of data representing fort) -one > ears of a 
developing field of surgery, Mayo found much of 
interest He states, however, that reports of 
smaller groupings of statistics presented by surgeons 
who have worked up their cases in great detail from 
every standpoint might in many respects have 
greater significance than composite statistics 

Following a review of the growth of knowledge 
regarding surgery of the large intestine in the period 
from 1890 to 1929, he presented statistical tables 
obtained from Rankin for the \ears 1929 and 
1930 This review shows a gradual change from 
surgery controlled bv gross pathology to surgen 
based on phvsiologv Of great importance in the 
increase in our knowledge are the X-ravs and the 
various forms of endoscopic examination 
In 1909, Mavo presented before the American 
Surgical Association the results of anatomical inves- 
tigations which demonstrated that the external 
peritoneal attachments of the colon on the right 
side do not contain blood vessels or other structures 
of importance, and that these attachments to the 
lateral abdominal wall may be readily divided so 
that the colon can be freed on the right side and to a 
considerable extent on the left side and drawn out of 
the abdomen for careful dissection under visual 
control The part of the colon to which the omen- 
tum is attached does not permit this maneuver to 
the same extent 

In 1917, Ma\o presented before the Association a 
paper on the anatomy and surgical relationships of 
the rectosigmoid The region of the rectosigmoid is 
of great interest It is the most constricted portion 
ot the large intestine and the site where the txpe of 
epithelium changes 

Of the 31 papers Jlaio has presented before the 
American Surgical Association, 6 dealt with the 
large intestine Thev gix e a historv of the develop 
ment of this branch of surgery Among the most 
outstanding contributions to this development was 
the adoption b\ C H Ma\o in 1896 of the 2 stage 
operation for resection of the large intestine to o\ er- 
comc the obstruction which is so often present and 
later his modification and popularization of the 
Mikulicz operation 

Of great importance also was the contribution of 
Balfour who, in iqio, demonstrated the value, m 
pnmarv resection in contmuitv of the sigmoid and 
rectosigmoid of passing a tube of the stomach-tube 
tv pc through the anus and rectum to a point 6 or S 
in above the anastomosis and leaving it in place 
for from seven to ten davs to tarry off the gas, 


prevent angulation, and maintain the intestinal 
channel m proper position 

In the decade from 1800 to 1900, operation was 
performed in the May o Clinic m 7 cases of tubercu- 
losis of the large intestine In 5, resection was done 
with extraordinary results In those earlier vears 
relatively more cases of tuberculosis of the intestine 
w ere seen than later 

In 1007, \\ llson, Gifhn, and \\ J Mavo reported 
5 cases in which a portion of the sigmoid was excised 
for obstructive diverticulitis with the formation of 
tumor These were the first cases to be recorded in 
which the pathological change in div erticuhtis was 
demonstrated dunng life 

C H Mavo taught surgeons to wrap the colon 
with the omentum in cases in which the blood supplv 
was seriouslv injured and, as far as possible, to use 
the omentum to protect the anastomosis m resec- 
tions 

In surgery of the sigmoid the anatomical relation 
of the ureters m the pelvis must be taken into con- 
sideration Especially on the left side the ureter mav 
be so closelv attached to a growth in the lower part 
of the sigmoid that it cannot be separated without 
the possibility of leaving a portion of the growth 
with the adherent ureter In Mayo’s first case of 
this character, m which, after a difficult operation, 
he found an otherwise normal ureter closely attached 
to the involved sigmoid 111 a removable malignant 
grow th, he cut and tied the ureter at the brim of the 
pelvis and removed its low er part with the grow th, 
intending to remove the kidney at the same time 
The condition of the patient did not permit removal 
of the kidney at that time, but Mayo expected to be 
compelled to perform a nephrectomv when the 
patient had sufficiently recovered He found to his 
surprise that no ill effects followed Smce that time 
he has not hesitated to tie and cut a normal ureter 
in similar cases 

In 1917, Mavo first performed transpentoneal 
sigmoidotomy for the removal of a bleeding papil- 
lomatous growth and found it very easv 

In the course of exploration in cases of carcinoma, 
the finding of enlarged ly mph nodes has frequently 
led to interruption of a radical operation, but unless 
such nodes are removed and proved to be car- 
cinomatous the conclusion that excision is useless is 
not alwavs justified In many instances in which 
Mayo has operated upon patients who have been 
subjected to such explorations the nodes have been 
found not carcinomatous and radical operation has 
been performed successfullv 

There are certain exceptions to the madv isabilitv 
of radical operation for incurable carcinoma Chief 
of these is the removal of an operable pnmarv 
growth when secondary growths are present in cer- 
tain situations such, for instance, as the liver The 
liver has the greatest power of regeneration of anv 
organ m the bodv \A hen carcinomata of the 
stomach, rectum, or large intestine can be removed 
locallv with safetv , it is sometimes advisable to 
excise the primary growth for palliation and to 
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Lee, A E Acute Appendicitis Its Early Diagnosis 
Med J Australia, 1931, 11, 635 
In order to diagnose acute appendicitis it is 
necessary to understand the mechanism of abdom- 
inal simp toms 

Inflammation of the gut nail does not of itself 
evoke direct localizing signs Because of the era- 
bnological dc\ elopment, rotation mechanism, and 
size of the midgut, the primary intrinsic pain pro- 
duced by distention am where along the course of 
this part of the intestine is felt onlv over the site of 
the mesenteric attachment, that is, m the midline in 
the epigastrium, above and around the umbilicus 
Referred pain is produced when a stimulus over- 
flows into other nerves entering the same segment 
and sensitizes these ner\ es so that they exaggerate 
responses along them and cause painful hvper- 
Tsthesia even when light touch is the only stimulus 
The sympathetic system carrying sensory stimuli 
from the intestines sends connecting fibers to the 
spinal cord in the thoracic and lumbar segments 
The reverse peristalsis s\ ndrome is produced by' 
irritation or inflammation in the lower portions of 
the gut which render these portions more irritable 
than the portions cephalad to them Under such 
conditions there is a reversal of the lawr that the 
stimulus to contract travels from a more irritable to 
a less irritable portion of the gut and that irritability 
decreases gradually from the cephalad to the caudad 
end Reverse peristalsis is manifested by nausea, 
v omiting, and constipation 

Panetal pain is produced by spread of the inflam- 
mation from the viscus to the subpentoneal fascia 
in the area of the involved organ 

The author recognizes a medical and a surgical 
appendicitis Medical appendicitis is a simple infec- 
tion of the mucosa of the appendix due to an infec- 
tion of the cxcal mucosa, a lymph borne infection 
involving the periappendiceal glands, or a simple 
blood-borne infection with uncomplicated inflam- 
mation It is associated with shght nausea, vomit- 
ing, and pain in the right lower quadrant of the 
abdomen and may become surgical 

Surgical appendicitis is an acute appendicular 
obstruction caused directly by the swelling incident 
to acute inflammation or indirectly bv scar tissue 
narrowing the lumen and causing early occlusion, 
periappendiceal spread of the inflammation causing 
the formation of adhesions with kinking, or diffuse 
fibrosis of the appendiceal w all replacing the muscle 
tissue interfering with the emptying power of the 
appendix, and favoring stagnation \ fucohth pre- 
disposes to local inflammation with rapid block 
The danger lies m the resulting necrosis of the 
appendiceal wall wath final rupture 

In the presence of the usual signs of acute appen- 
dicitis including nausea, vomiting, and tenderness 
and ngiditv in the right lower quadrant of the 
abdomen, the most important factor indicating 
surgical appendicitis is a lnstorv of persistent diffuse 
epigastric midline pain present at the onset It is 
to this region that the prmiarv intrinsic pain stimuli 


are sent Also important is a history of recurrent 
attacks of abdominal pain 

In the differential diagnosis, inflammation of 
Meckel’s div erticulum and volvulus of the small gut 
an indistinguishable from acute appendicitis In a 
sophisticated subject acute salpingitis may be con- 
fusing as the patient will deliberately place the 
intrinsic midline pain higher than it is All other 
intra-abdominal conditions are excluded by the 
historv, which is often of much greater yalue than 
the findings A history of diffuse epigastric midline 
pain which has persisted for several hours and is 
associated with the other findings of acute appen- 
dicitis almost always signifies an obstructive appen- 
dicitis requinng immediate operation 

Harold M Brill, M D 

Bancroft, F W Haemangioma of the Sigmoid 
and Colon Ann Surg , 1931, xciv, 828 

Haemangioma of the rectosigmoid is usually con- 
genital The most prominent sign is repeated bleed- 
ing from the rectum, usually beginning m the first 
decade of life 

The condition is senous as death is apt to occur 
from the h'emorrhage 

In the cases on record the treatment yvas in 
general unsatisfactory The author reports a case in 
which cure was obtained by injecting the superior 
haemorrhoidal vein with a sclerosing (40 per cent) of 
sodium salicylate Colostomy was done to put the 
bowel at rest during the period of repair 

Howard A McKmght, M D 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Elman, R , and Taussig, J B The Cholesterol 
Tunction of the Gall Bladder J Lxpcr V , 
1931. hv, 775 

The authors analy zed the gall-bladder and hepatic 
bile and determined the bilirubin content m the 
cases of seyen human beings and four dogs In 
several instances samples were obtained bv puncture 
of the common duct at operation 

It was found that the gall-bladder bile contained 
much more cholesterol than the hepatic bile That 
this increase was not explained bv concentration 
alone is shown by the bilirubin figure Errors due 
to cellular debris were ruled out bv filtering The 
greater cholesterol content of the gall-bladder bile 
probably had its source m the wall of the gall 
bladder This conclusion is supported by the fact 
that biliary epithelium is denved from the in- 
testinal tract and there is considerable c vide n c 1* 
that the intestine is the site of origin of many of tl e 
sterols of the stools 

Hith regard to stone formation, the authors state 
that the absorption of bile salts seems to be acceler 
ated by infection and as a result of the reduction of 
the bde salts cholesterol is deposited since it is the 
bile salts which keep the cholesterol m solution 
II ilu vsr J r \\mv\b\lm, M D 
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\V rtiiAM J T -VI or M D 
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the duct, reconstructive secondary operations are 
always much more difficult Reconstruction opera- 
tions are of the following types 

1 A plastic operation m which the wall of the gall 
bladder, and the stomach (full thickness or serosa 
and musculans of the latter) and the greater omen- 
tum are used and a rubber tube (so called drain 
perdu) is introduced and sutured m place The 
author warns against the use of the dram perdu, 
emphasizing that a retained drainage tube may lead 
to decubitus or stenosis of the common duct He 
believes that the good results obtained b> this 
method may be accomplished more safelj by 
cholecy stogastrostomy or external drainage 

2 Choledochoduodenostotny or choledochogas- 
trostomv Lateral anastomosis betw een the common 
duct and duodenum or stomach is indicated in cases 
of marked dilatation of the common duct with 
anatomical changes in its walls This operation was 
done 8 times in the Fedorov Clinic (6 choledochoduo- 
denostomies) with good results End-to side union 
of the common duct and duodenum is indicated onlv 
in cases of marked gastroduodenal obstruction m 
which the common duct has been accidentally or 
intentionally severed In high obstructions or exten- 
sive changes in the bile ducts a hepatocholangio- 
enterostomy maj be attempted However, this 
operation does not give good permanent results as 
the patients usually die of septic cliolangeitis if not 
of the original disease 

3 External union of the fistula opening with the 
intestinal tract by means of an extracutaneous rub- 
ber tube This is a verv simple operation and the 
onh possible and favorable procedure for exhausted 
patients who have lost bile for a number of months 
Therefore it must be considered an operation of 
necessity or a procedure preliminan to a more 
radical operation It was done 4 times m the 
Fedorov Clime 

4 Anastomosis of the fistula to the intestinal 
tract The fistulous tract is dissected out with its 
surrounding skin scar and sutured into the stomach 
or duodenum The patient immediately receives the 
bile in the bowel and recovers very rapidly Never- 
theless the mortalitv of the operation is very high 
because of postoperative h-emorrhage The opera- 
tion was done twice in the Fedorov Clinic without 
success (death from ha.morrhage) In the total 
literature there are records of 24 cases m w hich it w as 
performed, 17 of the patients died and 7 recovered 

In cases of persistent biliary fistul-e which are 
accompanied by severe inflammation and mucosal 
swelling good results may sometimes be obtained by 
introducing a duodenal tube and injecting from 200 
to 300 c cm of hot (from 60 to 75 degrees F ) sodium 
sulphate solution The pre operative preparation of 
patients bv blood transfusion, the oral administra- 
tion of their own bile, and the feeding of I itamm D 
improves the prognosis considerablv bv decreasing 
the danger of sev ere postopera tiv e h-emorrhage 

The author has collected from the literature 215 
cases of various reconstructive operations on the 


biliary tract In 160 the immediate results were 
good, and in the remaining 55 they were negative 

G Alipov (Z) 

Krotoski, J The Study of the Carbohydrate 
Metabolism, and Its Value in Surgical Diseases 
of the Pancreas (Examen du mttaholisme des 
hv d rates de carbone et sa valeur dans les affections 
chirurgicales du pancreas) Cltir elm Polomca, 
1931, 11, 166 

This study was made on 125 patients, 20 of whom 
had surgical diseases of the pancreas In 1 subacute 
case of pancreatic necrosis spontaneous glvcosuria 
occurred In 4 of the 6 acute or subacute cases of 
necrosis, sugar was present m the urine two hours 
after the ingestion of dextrose Of the 81 patients 
with non-pancreatic lesions, the urine of 4 showed 
sugar varving in amount from a trace to 2 per cent 
Three of these 4 patients had biliary tract disease, 
and 1 had a gastric cancer Because of the damage 
to the hidnev s in toxic conditions such as pancreatic 
necrosis, tests for sugar in the unne m such con- 
ditions are of little diagnostic v alue 
In all of the 4 cases of acute pancreatic necrosis 
reviewed the fasting blood sugar was high, ranging 
from o 168 to o 266 gm per 100 c cm However, it 
was high also m cases of purulent peritonitis, in 
which it ranged from o 154 to o 185 gm In early 
perforations of duodenal ulcer without peritonitis, in 
acute appendicitis, and in intestinal obstruction the 
blood sugar was normal or only very slightlv in- 
creased In acute conditions of the biliary passages a 
slight elevation from o 120 to o 144 gm was found 
In cases of acute peritonitis with high blood sugar 
which came to autopsy , no changes in the pancreas 
were observed Determinations of the fasting blood 
sugar in the postoperative course of pancreatic 
disease giv e a good idea of damage, exacerbations, 
or sequestrations of pancreatic tissue 

For the tolerance determinations, 50 gm of 
dextrose in 20 per cent solution were given orally 
The blood sugar was determined before and forty - 
fiv e minutes and two hours after the sweet drink In 
the 6 acute and subacute cases of pancreatic necrosis 
the curves revealed a serious disturbance of carbo- 
hv drate metabolism Of 14 chronic cases, 13 showed 
a decrease in tolerance Of 42 patients with biliary 
tract disease, a few more than 23 per cent had 
demonstrable pancreatic lesions, but in addition a 
number in whom concomitant pancreatic involve- 
ment was not probable had poor sugar-tolerance 
curves Other factors, such as liver damage and 
acidosis, might have been responsible Of 14 cases 
of neoplasms, 11 showed a decrease m tolerance 
Hyperthyroid patients showed a marked glvcrenua 
When 10 units of insulin were given before the 
sugar m pancreatic affections there was a marked 
flattening of the curve, but when the decrease in 
tolerance was not due to pancreatic msufficiencv the 
dose of insulin did not markedly affect the curve 
Therefore m insulin resistant cases the pancreatic 
factor was excluded Geza de Takats, M D 
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Of the ixS patients with hsemolvtic jaundice who 
Mere subjected to splenectomy, 4 died in the hos- 
pital Approximately 86 per cent of the patients 
who recox ered from the operation are lmng, and 83 
per cent of them are in good health 

Of the 41 patients operated on for hiemorrhagic 
purpura, 2 died One of them died from cerebral 
bleeding 

From the data cited it is evident that, contrary 
to the prevalent view of the hazardous nature of 
splenectomy, the operation gives results which com- 
pare favorably with those of other major abdominal 
operations and in spite of the relatively common mis- 
takes in diagnosis, the conditions associated with dis- 
orders of the spleen and amenable to splenectomy 
can be readily identified provided complete data 
concerning the blood are correlated with the chmcal 
history 

Since the operative results m cases of splenic 
atrcrrua are contingent largely on the presence of 
secondary affections of the liver and portal ob- 
struction, the importance of early diagnosis and 
operation is apparent 

Because of the high incidence of secondary affec- 
tions of the In er, the small operative hazard, and the 
evt-emelj fax otable late results, splenectomy seems 
to be the safest procedure in all cases of hTmolx tic 
jaundice 

In h'cmorrhagic purpura, splenectomx is a com- 
paratnelj safe procedure and its benefits are lasting 
In severe cases, delay of operation is associated with 
danger 


MISCELLANEOUS 

Elkin, D C Subphremc Abscess J Am M , 
1031, xcvu, 1279 

Subphremc abscess is an important surgical prob- 
lem because it occurs as a complication of the most 
common surgical diseases appendicitis, cholecysti- 
tis, and peptic ulcer The diagnosis is frequently 
puzzhng and the mortality high 

Since the pus is locahzed in well-defined areas, 
the study of subphremc abscess is largely anatomi- 
cal A complete description of the subphremc spaces 
was given by Barnard 

In the diagnosis, the history of the original in- 
fection is of the greatest importance As a rule the 
signs of tovemia and infection appear after a x an- 
able period of improvement following the original 
operation The phy sical signs v ary with the size of 
the abscess and its location In abscess of the sub- 
hepatic area or lesser sac, bulging may be seen m 
the epigastrium or below the costal margin and a 
tender mass may be felt Occasionally the liver is 
pushed down by a right extrapentoneal abscess 
Examination of the chest max show evidence of 
consolidation from lung pressure due to elevation 
of the diaphragm or a chest infection The greatest 
help in the diagnosis is the X-ray 
An abscess above the liver is approached most 
safely and directly bv the tw o stage transpleural 
operation In abscess in the sub hepatic region, the 
incision should be made over the most prominent 
part of the tumor Suroix Kahn, M D 
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cancer treatment cooperating with gynecological 
and surgical dimes and of numerous diagnostic 
centers under the direction and control of the treat- 
ment centers 

This medical organization should he supplemented 
by education of the public by boohs, lectures, pam- 
phlets, journals, motion pictures, radiophone talks, 
exhibitions, and cancer weeks Efforts should be 
made to suppress charlatanism and dangerous ad- 
vertising by legal regulations, an international union 
against charlatanism, and medical control of pub- 
licity Audrev Goss Morgan, M D 

ADNEXAL AND PERIUTERINE CONDITIONS 

Bonnet, L Remarks on Adnexal Tuberculosis with 
Reference to a Case with Considerable Involve- 
ment of the Great Omentum (Remarques sur la 
tuberculose annenelle a propos d’un case avec 
cnvahissement considerable du grand Epiploon) 
Bull el mem Soc d chirurgiens de Par , 1931, xxm, 
S2S 

A girl eighteen y ears of age was admitted to the 
hospital because of a mass in the abdomen which 
had been present for several months She had been 
delivered of a healthy infant in August, 1927 Men- 
struation recurred toward the end of November, but 
there was no period m December In January a 
diagnosis of pregnancy was made The abdomen in- 
creased m size progressively for several months, but 
no fetal movements were noted The following July 
there was a sudden decrease m the size of the ab- 
domen without apparent cause and a whitish secre- 
tion from the mpples appeared The patient seemed 
to be in good condition, without fever or emaciation 
Palpation revealed a non-painful, hard, very ir- 
regular, and adherent juxta-utenne mass which sug- 
gested fetal retention after an extra-utenne preg- 
nancy of about seven months 
When the peritoneum was opened an adherent 
omentum coveting all of the organs of the abdomen 
was discovered After progressive hberation of the 
wall, it was found that the lower three-fourths of the 
omentum formed part of a large, hard, irregular 
mass which passed behind and was adherent to the 
uterus and connected with two adnexal masses The 
adhesions were carefully hberated and the mass re- 
moved by a Kelly hysterectomy' from right to left 
A Mikulicz drain was then introduced and the ab- 
dominal wall closed in three layers 
The operation was followed by smooth recover. 
The dram was removed on the tenth day Histo- 
logical examination of the specimen revealed fibro- 
cascous tuberculosis 

Adnexal tuberculosis is more common than was 
formerly believed A careful histological examina- 
tion of specimens wall show that apparently simple 
adnexitis is often tuberculous The reported inci- 
dence of tuberculous adnexitis as compared with 
ordinary inflammatory adnexitis ranges from 7 69 
to 12 per cent Although the omentum may be the 
pnrnarv site of tuberculosis, in the author s case 


its involvement appeared to be secondary' to the 
adnexal lesions 

Tuberculous infection by the ascending route is 
rare, but hmmatogeous tuberculosis is much more 
frequent In the case reported by the author the 
infection was probably hematogenous Tuberculosis 
is rare in the sex glands, but often attacks the ex- 
cretory apparatus (epididymis and tubes) In more 
than three-fourths of cases of adnexal tuberculosis 
sterility is present Some gynecologists regard the 
sterility as the predisposmg cause of the tuberculosis 
whereas others regard it as the result of the tuber- 
culosis 

In some cases pregnancy seems to precipitate the 
development of adnexal tuberculosis, as in the au- 
thor’s case, in which the disease developed several 
months after a normal delivery Remilly, in his 
thesis, refers to two cases m which the condition de- 
veloped shortly after delivery and one case in w hich 
it developed two months after an abortion Its 
occurrence under such circumstances is probablv 
favored by' diminished resistance 

Menstrual disorders are common in general tuber- 
culosis Metrorrhagia and menorrhagia are rare, 
but amenorrhoea is much more frequent The latter 
often occurs m cases of delay ed puberty' It may be 
progressive, temporary, or irregular or mav appear 
suddenly, as in the author’s case Dvsmenorrhoea 
is just as frequent It may occur with or precede the 
tuberculous lesions In the diagnosis the Besredka 
reaction, even though inconstant, may be of aid 

When, besides the genital tuberculosis, there is 
tuberculosis of other organs, the treatment should be 
exclusively medical (heliotherapy, ultraviolet ir- 
radiation, X-ray irradiation, and the use of benzvl 
cinnamate and iodine) Toneff obtained good results 
in several cases from intramuscular injections of 
colloidal iodine m an oily suspension Medical treat- 
ment may be tried also m mild cases In others 
surgical removal of the diseased organs is best 

Very' good results have been obtained from surg- 
ical treatment with or without removal of the adnexa 
in the ascitic ty pe of tuberculosis and the so-called 
cold abscess of the ovary In the fibrocaseous type 
the results depend upon the extent of invasion and 
the importance of the pelvipentomtic lesions 

In the only slightly adherent types, hy sterectomy 
is no more dangerous than in ordinary adnexal af- 
fections The mortahty ranges from 2 to 4 per cent 
and the late results are good In cases of adnexitis 
with extensive pelviperitonitis, periuterine abscesses, 
or extensive intestinal adhesions, the results are far 
from good, the mortahty is between 10 and 20 per 
cent, and serious secondary complications may de 
velop Parietal suppurations and fistula are com- 
mon The prognosis can be considered good only in 
mild cases in which the condition is localized It 
becomes progressiv elv less favorable with the further 
advance of the lesions Drainage does not seem to 
favor fistula formation Roentgenotherapy without 
or after operation has given good results with heahng 
of postoperativ e fistula Edith S Moore 
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a monthlv recrudescence of the symptoms (Txxier) 

W hen the uterus has not been removed menstrua- 
tion mav occur and this mav lead the surgeon to 
search for utenne malignancv On pelvic examina- 
tion the tumor is found m the cul de sac lateral!) 
placed Its size sometimes attains that of an adult’s 
head The mass is usually quite firmly fixed, but not 
to the stump of the cervix 
The condition must be differentiated from fibroma 
of the cerx it pelv ic cellulitis, enc\ sted serous peri- 
tonitis, foreign bodv (sponge), and tumors of neigh- 
boring organs Tumors of neighboring organs can 
usuall) be excluded without difficulty When 
another surgeon has performed the original opera- 
tion the diagnosis can never be positive as there is 
no wav of being certain that the adnexa were en 
tirelv remov ed Albert F De Gkovt, M D 

Mejer, R The Patholog) of Some Special Ovarian 
Tumors and Their Relation to Sex Character- 
istics 1 in J Obst &• G\ncc , 1531, xxn, 697 

Ever) bodv cell functions e\ en if it is abnormal 
and cells of a new growth may exhibit a specific 
functional capacit) corresponding to the function of 
the tissue from which the) arise 
Disgerminoma ovarii is seen verv often in pseudo 
hermaphrodites Twentv seven cases have been 
collected In four a definite testicle, in eight a doubt 
ful testicle, m one a definite ovary, and in live a 
probable ovar) was present on the other side In 
live cases m which the tumors were bilateral the pa 
tients showed predominantlv female characteristics, 
but it was impossible to determine the nature of 
their sex glands defimtclv 
The author has collected twentv one cases of 
ovarian disgerminoma in women with a tvpicalh 
female bodv and without hermaphroditism In five 
the tumor was bilateral, m two, the condition of the 
other ovarv was unknown, in eleven the other ovarv 
was normal, and in three the other ovarv was com 
pletch absent One of the striking features of dis 
germmomata occurring m the ovarv is the earlv age 
at which the tumors dev elop usuallv the second or 
third decade In the testes of normal men or male 
hermaphrodites disgerminomata occur much later 
\s the neoplasms originate from undifferentiated 
sex cells thev have no specific hormonal influence 
and therefore do not stimulate the development of 
sccondarv sex characteristics In the female, dis 
germmomata mav attain an enormous size and 
therebv destrov the ovarv and even the uterus 
Granulosa cell ovarian tumors show a varving 
structure Thev mav occur as folliculomata often 
associated with evsts as a solid mass, as thin cords, 
as tubules as a solid carcinoma like mass, which 
often contains areas of hv aline degeneration of the 
stroma, or as a diffuse structure resembLing a sar 
coma Thev arise from undifferentiated cells and 
not from epithelial cells of the true follicle Thev 
occur most frequentlv in women between sixtv and 
svventv four vears of age in whom the ovarv no 
longer contains follicles Thev are bv no means un 


common Of thirt) -three cases collected, three were 
those of children, five those of women between 
twentv and thirtv-mne vears of age eight those of 
women between fort) and fortv-mne vears of age, 
and seven those of women over fift) vears of age 
five of whom were more than seventy v ears old 
In twent) seven cases bleeding was an important 
sign After removal of the tumor the abnormal 
bleeding stopped, and in the cases of v ounger women 
menstruation again became normal if some of the 
ovarian tissue was preserved 
The third group of tumors discussed in this article, 
the arrhenoblastomata of the ov arv , are of particu- 
lar interest as thev tend to cause w omen previouslv 
exhibiting normal female characteristics to take on 
the characteristics of the male The breasts become 
atrophied, the ovarv not involved bv the tumor 
undergoes shrinkage, and atroph) of the uterus 
occurs with consequent amenorrhcea and slerilitv 
Arrhenoblastomata produce tvpical sex hormones 
identical with those which stimulate the develop 
ment of normal males 

Not all tv pes of ovarian neoplasms are capable of 
defeminiztng or masculinizing their hosts as was 
formcrl) thought This influence is everted onh bv 
certain tumors which possess distinct morphological 
and biological characteristics 

In conclusion Mever savs tl at it is of great im- 
portance for the gv necologist to know that persons 
with disgerminomata, granulosa-cell tumors, and 
arrhenoblastomata mav usuallv be cured bv opera- 
tion, and that it is unnecessar) to remove the other 
ovarv if it is seeminglv unaffected However, dis- 
germinoma is bilateral in 20 8 per cent of cases 

E L Cornell, M D 

MISCELLANEOUS 

R izeinon, P , and I ambret, M Twent) -Five Re- 
sections of the Presacral Nerve for Dv smenor- 
rhoea and Peh ic Neuralgia (\mgtcinq resections 
du nerf prtsacre pour d smenorrhee et nevralgie 
pchicnne) 4 rc/i franco bclgci de chir , 1930, \x\n. 

Of the twentv -five patients whose cases are re 
v lewed, ten were cured six were benefited four were 
not benefited, and fiv e could not be traced In most 
of them the dv smenorrhceic or neuralgic phenomena 
appeared quite late in reproductive life As a rule 
the pains begin after the first or the second labor 
but sometimes thev do not occur until after the third 
or fourth labor In the cases reviewed, onlv four 
patients had suffered from the beginning of men 
struation and these had noted an increase in the pain 
after the birth of a child 

Tew of the patients suffered onh at the time of 
menstrual periods In most of them the pains came 
on also between periods or were continuous and 
especiallv sev ere at the time of the periods, when the 
patient vv as fatigued or dunng sexual intercourse 
The lesions revealed at operation were often un 
important In one case there was no visible lesion 
In another a pedided hvdatid was found hanging 
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PREGNANCY AND ITS COMPLICATIONS 

Wilson, K M , and Corner, G W The Results of 

the Rabbit Ovulation Test in the Diagnosis of 

Pregnancy Am J Obsl ts'Gyncc , 1931, xxu, 5x3 

The test described is begun bv giving to a fully 
mature female rabbit weighing 4 lb or more, usually 
at about 5 00 p m , an intravenous injection, without 
precautions for sterility, of 5 c cm of the unne to 
be tested The next morning at 9 00 a m or later, 
that is to say , sixteen hours or more after the injec- 
tion, the rabbit is prepared for operation under ether 
anesthesia by an aseptic technique and an explora- 
tion is done through a midline abdominal incision 
A positive result is determined by the presence in 
the ovanes of recently ruptured graafian follicles 
The authors believe that this procedure should 
prove to be an extremely valuable and practical 
method for the early diagnosis of pregnancy Except 
in one case of endometrial hyperplasia, a positive 
reaction has always indicated the presence of active 
fetal tissue m biological contact with the maternal 
blood stream or separated from it not longer than 
seventy-two hours A negative reaction does not 
entirely exclude pregnancy as the intra-uterme or 
extra-uterine ovum may have perished and may have 
been retained for some time The method may prove 
to be of value m determining the life or death of 
the ovum m the early months, but not its immediate 
death and not its death in the later months of preg- 
nancy E L Cornell, M D 

Henrotay, J L Obstetrical Roentgen Diagnosis 
(Le radiodiagnostic obstetrical) Gy nee el obsl , 
1931, xxu, 265 

Obstetrical roentgen diagnosis has emerged from 
its uncertain beginning stage and its very encourag- 
ing results will doubtless be still further improved 
by improvement in the technique Bumm says that 
the roentgen room is a necessary annex of the de- 
livery room, and many obstetricians are giving m- 
creasingl) more consideration to roentgen diagnosis 
in their teaching Every' large maternity hospital 
should have a good roentgen equipment and a quali- 
fied roentgen obstetrician to manage it 

Certain methods of roentgen pelvimetry permit 
absolutely accurate measurements of the pelvis, but 
are so difficult to apply that their use is as \ et lim- 
ited During labor, teleroentgenography gives a 
good idea of the possibility of adaptation of the head 
to the superior strait 

Pregnancy can be diagnosed b> roentgenography 
before there are any definite clinical signs The 
roentgenogram is the only medicolegal document of 
any value when pregnancy must be proved With 
its aid, the mistake of diagnosing pregnancy as a 


tumor can be prevented and the co existence of preg* 
nanc\ and tumor mar be determined 
If the roentgenograms are properly interpreted it 
is not difficult to make a diagnosis of the presenta- 
tion and of multiple fetuses Characteristic signs of 
death of the fetus are seen m the roentgenogram 
Spalding found that soon after the fetus dies the 
brain retracts and the bones of the skull override 
each other This is called “Spalding’s sign” and 
seems to be pathognomonic except during labor 
However, the overriding of the bones of the skull 
during labor, which is due to pressure, is usually less 
marked than the overriding due to death of the fetus 
The diagnosis of extra-utenne pregnancy' has be- 
come possible by roentgen examination combmed 
with sounding of the uterus or the mtra-utenne in- 
jection of hpiodol Anencephalus, hydrocephalus, 
and monsters can be easily' diagnosed dunng preg- 
nancy by the use of roentgen ray s 

Roentgenography is of great value to show medi- 
cal students the progress of pregnancy and the dy - 
namics of labor 

In some cases the roentgenogram settles doubts 
that could not be settled bv the classical methods of 
palpation, auscultation, and vaginal examination 
Audrey Goss Morgxn, M D 

Naeslund, J Investigations on the Passage of 
Nitrogen-Containing Substances from the 
Fetus to the Mother (Untersuchungen ueber den 
Uebergang N hal tiger Stoffe vom Foetus auf die 
Mutter) 4 c/a obsl el gsnec Scand , 1931, xi, 474 

The author reports investigations of the protein 
and water content of the serum and the fibrinogen, 
non-protein nitrogen, xanthoprotein, creatimn, unc 
acid, and ammo acid content of the blood of the 
mother and child 

Investigations of the non-protem nitrogen, made 
in forty -one cases, gave the following results, which 
are surprising when they are compared with the 
data reported in the literature 
In all of the cases exact determinations showed 
that at the time of delivery the amount of non- 
protem nitrogen was less in the blood of the mother 
than in the blood of the child, and that in the child 
it was usually less in the blood of the umbilical vein 
than m the blood of the umbilical arteries This is 
as would be expected as the greater part of the sub- 
stances represented by the non protein nitrogen are 
formed by metabolism in the body and must there- 
fore be transferred from the fetus mainly through 
the umbilical arteries and the placenta to the 
mother Moreover, it seems that the amount of 
non protein nitrogen m the fetal blood is not con- 
stant like the serum protein and fibnnogen, but 
vanes more or less in accordance with the fiuctua- 
Si 
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latter This was true also of the substances studied 
in the ether examinations When the uric acid values 
were compared with the corresponding non-protein 
mtrogen values, a certain agreement appeared to 
exist, cases with a high uric acid curve often exhibit- 
ing an increase m the non-protein nitrogen values 
is vv ell 

lux estigations of the concentration of amino acids 
in the blood of the mother and child were made in 
thirteen cases In accordance with what has to 
some extent been known from the hterature, the 
investigation shoved that the ammo acid content 
of the blood of the child is much higher than that of 
the blood of the mother In one case with a particu- 
larly high value in the fetal blood the child showed 
e\ idences of asphy xia at birth There did not appear 
to be any certain agreement between the amino 
acid and non protein nitrogen values However, the 
ammo acids are to some extent in a special class 
because, unlike other non protein nitrogen sub- 
stances, tliev are not to be regarded as waste prod- 
ucts of protein metabolism 

Theobald, G \V The Albuminuria of Pregnane} 

Lancet, ccvxi, 94S 

It is well known that some apparently healthv 
men (and presumably women) pass albumin m their 
urine in demonstrable amounts, that diet, cold baths, 
and exercise mav provoke albuminuria, and that 
severe exercise mav be associated with the passage 
of blood aud granular and hv alme casts 

In iqoS, Jehle suggested that orthostatic albu- 
minuria is caused by lordosis, and it soon became 
evident that in manv children and some adults 
albuminuria can be provoked bv keeping them, 
while sitting or standing in the position of lordosis 
The author attempted to determine whether the 
albuminuria of pregnancy can be explained on a 
mechanical basis His work was done on human 
subjects and dogs in x arious conditions of lordosis, 
and on human subjects m the A\ alcher position 
I rom the results he drew the follow mg conclusions 

1 The position of lordosis causes dogs to pass 
albumin in the urine secreted bv both kidnev s, and 
is associated w ith a pressure of from io to 1 2 mm Hg 
m the inferior vena cava 

2 Because of the peculiarities of the renal circula- 
tion the kidnev permits the escape of albumin if the 
pressure in the proximal end of the renal vein be 
raised bv onlv from 3 to 4 mm Hg However, if 
the increase of pressure m this vein is considerable 
and continuous collateral circulation will develop 
and the albumin will disappear from the urine 

3 The modified \\ alcher position almost alwavs 
provokes the passage of albumin in the urine 

4 W alcher s position may cause sugar to appear 
m the unne even when albumin is absent On one 
occasion it caused acetonurn 

3 Red blood corpuscles may be found iti the 
unne of patients after tbev have lam tn M alcher's 
position but casts hav e not been seen It is certain, 
now ever that even the slightest degree of venous 


congestion in the kidney may cause the passage of 
hy alme and granular casts, providing the congestion 
is maintained for a sufficient length of time 

6 A mild exaggeration of the normal curv ature 
of the spine in women during the last few weeks of 
pregnancy may cause the passage of albumin in the 
unne 

7 A slow respiration rale in the standing position 
provokes albuminuria 

8 The albuminuria associated with pregnancy 
can be accounted for bv mechanical factors, chief 
of which are the lordosis, the decrease m thoracic 
capacity associated with the latter months of preg- 
nancy, and the weight of the uterus The lordosis 
alters the diameter of the inferior vena cava and 
affects the flow of blood A full stomach and a 
loaded colon mav press on the inferior vena cava 
and be pressed by the uterus when the woman lies 
in the recumbent position The onset of the albumi- 
nuria is probablv determined by the diet 

Charles T DuBois, II D 

Pve-Smith, E J An Investigation into the Part 
Plav ed by Maternal Sy philis in the Causation 
of Fetal and Infant Death and the Effects of 
Antenatal Treatment J Obst &• Ginac Bnl 
Emp , 1031, xxxvin, 57S 

In an average group of pregnant women the in- 
cidence of svphihs was found to be probably less 
than 2 per cent Abortion v\ as not especially com 
mon among the syphilitic w omen Sy phihs does the 
most harm in the latter months of pregnancy and 
the early months of postnatal life The results of 
antisyphihtic treatment are rather encouraging 
Ev en one injection of novarsenobillon resulted in a 
considerable saving of fetal and infant life Of a 
series of cases cited, a positiv e \\ assermann reaction 
became negative after one course of treatment in 
45 83 per cent and after two, three, or four courses 
of treatment m 76 46 per cent 

Abraham \ Brauep, M D 

Blair, M A Conservatn e Treatment of Incomplete 
Abortion Canadian II Its J , 1931, xx\, 576 

This report is based on fortv one cases of abortion 
treated at the \ancouver, B C General Hospital 
during a period of six months In all of the ten cases 
of complete abortion conv alescence was uneventful 

The general principles gov ermng the treatment of 
abortion are the same as those gov ermng the treat- 
ment of an open wound Except in the presence of 
serious hemorrhages, the chief general indications 
are complete bed rest and the application of an ice 
bag to the low er part of the abdomen In some cases, 
elevation of the foot of the bed and, if bleeding oc- 
curs, the use of o 3 to r c cm of obstetrical pitui- 
tnn may be advisable Fluids should be pushed, 
a well rounded diet should be given, the bowels 
should be kept open and the mov ements should be 
kept soft Hemorrhage must be dealt with appro- 
pnatelv In the cases rev lew ed, uterine and v agraal 
picking was not cmploved Its routine use is con 
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that the babj weighs from S to 8>< lb If progress 
is not satisfactory, he performs a cxsarean section 
After having witnessed the storm} recover} and 
listened to the complaints of women of this type for 
months after delivery on several occasions, the 
author has come to the conclusion that be would 
rather decline to undertake the management of such 
cases if he could not resort to ctesarean section when 
labor is not normal 

Kurig, H Results of Cmsatean Section in Con- 
taminated Cases at the Bonn Clinic in the 
Period from 1912 to 1928 (Ueber den -\usgang der 
unremcn Kaiserschnittoperationen in der Bonner 
Klimh aus den Jahren 1912-1928) 1930 Bonn, 

Dissertation 

The material reviewed included a senes of 426 
caesarean sections which were done in 18,185 
delivenes The incidence of ciesarean section in this 
senes was therefore 2 8 per cent Of the 238 con- 
taminated cases, death of the mother occurred in 34 
(14 29 per cent) and death of the child in 22 (9 24 
per cent) Of the clean cases, death of the mother 
occurred in 6 (3 1 per cent) and death of the child 
in 7 (37 per cent) Of 414 cases, death of the 
mother occurred in 41 (9 9 per cent) and death of 
the child in 29 (7 per cent) Of the contaminated 
cases, morbidity occurred in 71 but terminated in 
recoverv The morbidity quicklv increased with the 
time elapsing after rupture of the membranes It 
was greatest in the cases in w hich the temperature 
at the time of the operation was between 37 5 and 
57 9 degrees C The mortality was highest in the 
cases in w hich internal examinations w ere made 
The indication for the caisarean section was con- 
tracted pelvis in 174 cases, placenta pnevia in 25, 
eclampsia in rS, tumor m 15, premature separation 
of the placenta in 3, transverse position of the 
placenta in 1, threatened rupture of the uterus in 2, 
premature rupture of the membranes m 2, atonv in 
3, prolapse of the cord in 2, peritonitis in 1, mjocar- 
dial degeneration in 1, and a monbund state in r 
In eclampsia the operation must be performed m the 
pre-eclamptic stage as otherwise the results are poor 
for both the mother and the child 
The intraperitoneal operation was performed in 
163 of the cases reviewed, the extrapentoneal opera 
tion in 2S, and the Porro operation in 41 The 
mortalitv was lowest in the cases in which the 
extrapentoneal operation was done 
The cause of death was pentomtis m 14 cases, 
eclampsia in 6, postoperative pneumonia m 3, 
placenta previa in 3, atonj in 3, hamorrhage into 
the vertebral canal after lumbar anaesthesia in 1 
cardiac lnsufliaencv in 2, paralj tic ileus in r, and 
brain lues in t Krause (G) 

Cheval, M Indications and Techniques of Epislot- 
omv (.Indications ct technique,, dc Pfpisiotomic) 
Bruxelles mid , 1931, xi, 1324 

The author urges more extended use of episiotomj 
to prev ent ov cr-distention of the perineal muscula- 


ture and subsequent prolapse of the genital tract 
His argument is based on the well-known frequenev 
of penneal relaxation after childbirth, whether or 
not the skin and vaginal mucosa have been lacerated 
Episiotomv was first performed by Ould in 1742 
Michaelis emplov ed a postenor median incision s> s- 
tematicallv , believing it preferable to a tear Tarmer 
used a mediolateral incision earned to one or both 
sides of the anus Both incisions are inadequate and 
subject to extension b> teanng into a dangerous 
zone The v anous lateral incisions which have been 
proposed (Demehn, Eichelberg, Dubois, Joubn, 
Schultz, and Scanzom) preserve the skin and vaginal 
mucosa from tears, but fail to prevent attenuation 
of the penneal muscles 

In the technique used by the author the incision 
is made onlj when the presenting part has distended 
the penneum With scissors, a honzonal section is 
made to the nght toward the ischium, starting from 
the junction of the middle and lower thirds of the 
labia majora This includes the skin, muscles, 
fasem, and vaginal mucosa and is made sufficient!} 
deep to prevent laceration at the moment of dehvery 
Cheval bebev es it is better to err b} excess than bv 
parsimony The operative wound is closed with 
interrupted silkworm sutures introduced onlv from 
the skin surface and sufficiently mclusiv e to assure 
approximation of the deep structures No suture is 
passed through the vaginal mucous membrane 
where the wound will be brought together when the 
sutures have been tied 

The results of this operation have been excellent 
although in 3 per cent of cases some degree of 
atrophv of the bulbocavernosus muscle occurred 
Episiotomy is indicated whenever the fetus can- 
not be delivered without marked distention of the 
pelvic floor and as a preliminary to all operative 
procedures conducted from below 

Albert T De Groat, M D 

PUERPERIUM AND ITS COMPLICATIONS 

Reeb, M Late Postpartum Haemorrhage (A propos 
dcs htmorr'igies tardives des suites de couches) 
Bull Soc d’obsl cl de i,yi(c dc Par , 1931, xx, 651 

Of 12 763 obstetrical cases treated at the Stras- 
bourg clime in a period of ten v ears, late postpartum 
h'emorrbage occurred in 23 In 19 of the latter the 
uterus contained placental fragments, and in 4 only 
necrotic dtbns and fibrin In 12 cases the puer- 
penurn was afebrile, but mu there were evidences 
of postpartum infection prior to the onset of the 
h-emorrhage Digital remov al of the retained secun- 
dincs was done in 20 cases Curettage was performed 
onlv S times The postoperative period was afebrile 
in 9 cases \\ ith the exception of 1 patient w ho 
succumbed follow ing hv sterectomv after 2 unsuccess- 
ful attempts it digital remov al of the retained frag- 
ments, all of the women with fever recovered 
Reeb concludes tint the treatment described still 
remains the procedure of choice in all cases of tc 
tamed secundines Careful digital remov al follow ed, 
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IIasoid C. V c* MD 
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Blood ^Inch is cxtravasated and becomes altered 
bv clotting and direct contact with the tissues 
liberates a toxic substance which, when resorbed, 
produces endothehal damage The latent period 
before the development or increase of albuminuria 
must therefore depend either on the rate of pro- 
duction or the rate of resorption of the toxin It is 
possible also that m cases of repeated pregnancies 
with recurrent toxamna some form of increased 
sensitivity to the baanorrhagic toxin max be 
present This w ould explain the greater incidence of 
complications in the cases of multipane 
When the blood can escape freeh from the lower 
segment of the uterus through the vagina, as m 
placenta previa, albuminuria is rare, whereas when 
the blood is retained m the utenne cavity or in the 
cellular tissues, even for a short time, albuminuria 
almost invariably results 

Charles F DuBois, M D 

Lew it, I L The Question of Chononepithelioma 
(Zur Trage ueber das Chononepitheliom) Arch f 
G\iiad , 1931, c\h, 738 

Lew it reports three cases of chononepithelioma 
The first was that of a twenty -four-} eat old woman 
in her second pregnancy In the fourth month of the 
pregnancj caisarean section was done and the tumor 
cleaned out One and a half \ cars later the uterus 
was removed because of advanced chorionepithe- 
homa, and six months later a kidney was removed 
because of mctastases Autopsv disclosed metastases 
in the brain, lungs, liv er, intestines, and muscles 


In the second case also the development of the 
chononepithelioma was preceded bv a normal preg- 
nancv After six weeks of persistent bleeding the 
uterus was evacuated A month later curettage was 
performed because of renewed bleeding and decidual 
tissue was found After two and a half months tis- 
sue was again removed from the enlarged uterus 
but was not examined After a month the uterus 
corresponded in size to a pregnancj of five months 
It bimanual examination a piece of tissue was re- 
moved w hich on microscopic examination prov ed to 
be chononepithelioma Death occurred twenty -four 
hours later Autopsv showed advanced chonon- 
epithehoma of the uterus with metastases in the 
tubes, lungs liver, kidnej , spleen, and adrenals 
In the third case, that of a woman twentj -three 
jears of age, a spontaneous abortion had occurred 
and was followed b> curettage Two months later 
the patient was again pregnant In the third month 
of pregnancj she was delivered of a chononepithe- 
lioma Two months of persistent bleeding and weak- 
ness were followed bv curettage with the removal of 
polj poid masses On examination, the tissue show ed 
elements of chonon in the form of Langhans cells 
infiltrating the necrotic hj aline decidua Regenerat- 
ing utenne mucosa was nowhere to be seen Later 
the patient had a normal pregnancj 
The difficulty of making a histological diagnosis 
is emphasized and the pregnancv reaction is recom- 
mended on the basis of expenence of others Surgerv 
is the most effectiv e treatment 

Robert Meier (G) 
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dysfunction and pain may be set up much more 
readiK in this portion Quite often the symptoms of 
pyelitis occurring mtermittentlv over long periods 
are found on pveloscopic examination to be due to 
some form of dysfunction and are relieved bv a 
single dose of morphine, esenne, pituitrin, or flavine 
The author reports studies made on medium-sized 
dogs under anesthesia of the effects of various 
drugs on the blood pressure, kidnev volume, and 
contractions of the kidney pelvis The drugs were 
quinine, aspirin, caffeine, sodium citrate, pituitrin 
esenne, atropine, adrenalin, histamin, acnflavine, 
and mercurochrome 

Quinine produced a fall in the blood pressure with 
a slight effect on the kidnev vessels, but definite 
relaxation of the pelvis of the kidnev with lengthen 
mg of the interval betw cen the peristaltic wav es of 
the pelvis The peristaltic waves persisted even 
when the animal died 

\spinn caused a slight fall in the blood pressure, 
no apparent effect on the kidnev vessels, and a slight 
relax ition of the kidney pelvis with an increase in 
amplitude of the rhythmic contractions In man, a 
general slow mg of the peristaltic w aves is seen w hen 
the pelvis contracts vigorously and quicklv 

Caffeine produced a slight rise in the blood pres 
sure "lhe kidney xolume remained practically 
unaltered, but the kidney pelvis shows a definite 
sustained contraction with a marked increase m 
the amplitude of the peristaltic waves This effect 
was more marked after a dose of K gr than after a 
dose of 4 gr and disappeared after the injection of 
quinine 

Sodium citrate produced a slight vasodilatation 
with a fall in the blood pressure but a definite sus- 
tained contraction of the kidnev pelvis with in- 
creased amplitude of the peristaltic waves The 
contraction of the pelvis was maintained for a much 
longer period when the vagi were cut after the in- 
jection of the citrate 

Pituitrin caused contraction of the pelvis of the 
kidnev and acceleration of the peristaltic waves in 
tae pelvis and down the ureter The usual effect on 
the blood pressure was noted 

Lsennc caused contraction of the kidney pelvis 

Uropine sometimes apparentlv produced a con- 
traction, but this mav have been due to the release 
of some pressor action Its chief action seemed to 
be the cutting out of v agal control 

Vdrenahn caused a steady contraction of the 
peh is coming on long after the blood pressure had 
reached its maximum and lasting long after the 
blood pressure had returned to normal 

Histamm produced a fall in the blood pressure 
often usociated with a passive or secondarv con 
stnction of the kidnev v cssels and relaxation of the 
kidnev pelvis \umerous tracings showed that the 
two latter phenomena were quite independent ol 
each other 

\cnflavine (5 c cm of a 2 per cent solution) pro- 
duced a tracing practicalh identical with that pro- 
duced bv o 003 gm of histamm 


Mercurochrome (15 c cm of a 5 per cent solution) 
produced a tracing practically identical with that 
caused by o 003 gm of histamin 

The tracings obtained after section of the vagi or 
the injection of atropine suggested that the vagus 
exerts an inhibitor, action on tbe contractilitv of 
the musculature of the kidnev pelvis 

In conclusion the author savs that the demon- 
stration of the action of v arious drugs on the tone 
contraction, relaxation, and rhy thmic activitv of 
the kidney pelvis and its parts opens up many pos- 
sibilities Tw o drugs m particular stand out sodium 
citrate and caffeine The diuretic action of citrates 
has been bebeved due m large measure to the hv- 
driemic plethora induced, while the action of caffe- 
ine has been attributed to some obscure action on 
the secreting cells of the kidnev While these the- 
ories mav still be regarded as correct, the direct 
action on the musculature of the collecting system 
from the pyramids to the ureter with a milking 
effect may be a quite important factor in determin- 
ing the diuretic action of these drugs Moreover, the 
action, of drugs which induce or stimulate peristalsis 
or facilitate emptv mg of the renal peh is bv contrac- 
tion of the pelvis (such as pituitrin or esenne), by 
increasing the peristaltic waves (such as caffeine and 
sodium citrate), or bv inducing relaxation in some 
part of the collecting system musculature of the col- 
lecting system which is in a condition of spasm and 
ensuring uninterrupted penstalsis with free outflow 
of urine (such as histamin, mercurochrome, and 
aenflaxme) must be decidedlv beneficial in cases in 
which there is backworking or stagnation of urine 
m the collecting svstem The verv definite and 
marked effect of histamm raises many questions 
regarding the pathology’ of renal pain 

Hanner, J P , and Whipple, G H The Elimina- 
tion of Phenolsulphonplithaleinby the Kidney 
The Influence of Pathological Changes in the 
Liver 1 refi hit Mid , 1931, xhm, 59S 

In experiments earned out on dogs the authors 
found that when necrosis of the liver was produced 
bv chloroform poisoning the elimination of phenol- 
sulphonphthalem bv the normal kidnei rose from 
the normal level of from 75 to 78 per cent to from 
90 to oS per cent, and 111th repair of the hepatic 
injury it returned to normal Phosphorus poisoning 
caused a similar but less stnking reaction -V definite 
increase in the renal elimination of the dv e w as noted 
also after experimental biharv obstruction 

After hepatic injurv caused bv chloroform the 
liver did not remove the phenobulphonphthalcm 
from the blood and did not excrete it in the bile, 
whereas the normal dog liver removes a large quan- 
tity of the dve from the blood and within two hours 
excrete^ in the bile about 20 per cent of the dve 
injected A chronic biharv fistula or an tek fistula 
decreases the excretion of the dve m the bile and 
causes a corresponding rise m the excretion of the 
dye in the unne '1 hen. v as no evidence that a 
cholagogue increased the ehmination of phenol- 
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quire nephrotomy for their removal, they should be 
left alone 

In manv cases it is advisable to practice auto- 
vaccination, leave a ureteral sound m place for a fen 
dav s, and irrigate the renal pelvis before operation 
After the operation the drainage should be con- 
tinued for several months The onlv effective 
method of antisepsis is lavage of the renal pelvis 
The diet should be such as mil keep the unne acid 
Mineral waters should be used m moderation and 
continuously Audrev Goss Morgvn, M D 

Nicholson, G \V An Embryonic Tumor of the 

Kulnev in a Fetus J Path &• Bactcnol , 1931, 

xxxiv, 711 

Nicholson reports a kidnev tumor m a fetus in 
which the structure of the developing organ was 
retained to an unusual extent 

The neoplasm involved the left kidnev and was 6 
cm in diameter The kidnev was displaced caudad 
and was flattened over the dorsal aspect of the 
posterior quadrant of the tumor The capsule of the 
kidnev continued over the tumor 

On section of the neoplasm, tubules of two types 
and glomeruli in all stages of development w ere seen 
The latter were true glomeruli and quite distinct 
from tubules of various kinds and shapes more or 
less invaginatcd bv areolar tissue or cellular paren- 
chy ma, the pseudoglomeruli 

The capsule consisted of a thin layer of fibrous 
tissue with manv atrophic glomeruli It represented 
compressed renal cortex Antjrevv McN vlia, M D 

BLADDER, URETHRA, AND PENIS 

Ouglev , R Gangrene of the Bladder (La gangrene 
vCsicale) J dural ml i ct c/ur 1031, vxxn, 120 

The author states that in manv of the 167 cases of 
gangrene of the bladder recorded in the literature up 
to 1922 the cause was the action of a chemical sub 
stance introduced mtentionalfv for therapeutic pur- 
poses or accidentallv in the course of maneuvers to 
cause abortion He cites instances of the injection of 
vinegar, ammonia, pvrohgneous acid, a saturated 
solution of sodium chloride, potassium permanga 
nate, and soap solution The more concentrated the 
solution and the greater the quantitv injected, the 
more marked the necrosis 

Gangrene of the bladder ma\ be caused also bv 
incarceration of the bladder bv the pregnant uterus 
This usuailv occurs between the third and fifth 
months of pregnanev and is followed bv retention of 
urine In iqio, O’Neill collected 6S cases Infection, 
usuailv caused bv the colon bacillus must plav a 
part 

In a third group of cases the condition is caused bv 
the retention of a large quantitv of urine due to some 
obstacle, a tear, stricture of urethra caused b\ a 
calculus hv pertrophv of the prostate, a mvoma, 
vaginismus, harniatomctriiis, a pcssan , extra’ 
uterine pregnanev, a vaginal tampon, or an opera- 
tion for uterine cancer 


In a fourth group are cases with persistent 
phenomena of cv stitis in the absence of a mechanical 
obstacle to urination, which must be attributed to 
infection 

Besides these 4 groups there are cases m which the 
condition develops after typhus, pneumonia, trau- 
matism of the pelvis and the spine, the ev acuation of 
abscesses into the bladder cavitv , d\ senterv , and 
irradiation therapy 

Gangrene of the bladder occurs most frequently in 
persons of middle age In the old and the y oung it is 
rare It is more frequent m women than in men It 
vanes m degree It is a complication of alreadv 
existing cv stitis and, except m cases in winch it is 
caused b\ the injection of an irritating substance, 
retention of unne is an important factor in its de- 
velopment Retention demands intervention, usu- 
ailv catheterization, and the latter often causes 
infection and destruction of the bladder wall 
H-ematuna occurs The most definite sign of the 
condition is the expulsion of fragments of mucosa 
through the urethra Before the expulsion of the 
necrotic fragments the urine has a foetid odor 

In some cases the capacity and function of the 
bladder are completelv restored In cases of gan- 
grene caused by retroflexion of the uterus the preg- 
nancy is not interrupted and delivery takes place at 
term In cases of moderate seventy , recovery mav 
begin in the first \ ear m spite of complications, but 
complete restoration to normal is not realized In 
cases in which the pathological process is extensive 
and deep the bladdei is replaced bv a sort of re- 
ceptacle formed of connective tissue This condition 
leads to chronic cystitis, tenesmus, urinary in- 
continence, and disease of the ureters and kidnev s 

Of chief importance in the treatment is earlv 
diagnosis In cases of pregnancy with retroflevion 
of the uterus it is necessary to restore the uterus to 
its normal position When, m the cases of women, 
the mucosa has been entirely expelled, it is best to 
leave a sound m place and to wash the bladder with 
a small quantitv of a disinfecting solution such as 
bone acid, potassium permanganate, or oxv cv anide 
of mercurv In cases in which the mucosa has been 
onlv partially expelled the sound cannot be left m 
place, but washing the bladder hv means of a large 
sound mav be attempted several times dailv If this 
fails, one mav dilate the urethra, resect the vesico 
v ngmal w all, or make an mfrapubic fistula v hich will 
permit examination of the bladder and expulsion of 
the mucosa It hen the diagnosis is definite but the 
mucosa has not been expelled, the procedure must be 
determined bv the course of the disease 

In the male, the elimination of fragments of 
mucosa is less common than in the female In 
severe cases circumscribed peritonitis and septice- 
mia dev elop and life can be sav cd only bv making an 
mfrapubic fistula The prognosis is more fav orable 
for females than males 

The author reports four cases m detail Two of 
the patients were children fourteen and three rears 
of age Pacl 
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mg fluid In nearly all of these masses a distinct 
v ascular loop is apparent as the central structure 
r During an acute flare up the w hole surface of the 
urethra is intenseh red and small punctate spots 
extruding shreds of mucus and pus are seen The 
bladder mucosa may also be inflamed, either diffuseh 
or in discrete patchv areas 

: The minute lesions of the early stages max be 

ov erloohed if a search is made for them onh w hile 

- the cy stoscope is being withdrawn as the tug of the 
mucosa on the shaft of the instrument tends to 
smooth out the mucosa and therebv obscure them 
If, after the window has been withdrawn into the 
lumen of the urethra, the ci stoscope is genth 

I pushed back into the bladder the small masses will 
be plainlv visible 

-\s the irritation from the urethra may be trans- 
ferred to a s\ mpathetic nerie reflex, the pain maj 
be attnbuted to the ov anes or tubes In some cases 
the pain and bladder irritation have led to pehic 
exploration and \ anous peine operations which 
' have failed to give relief A.n illustrative case is 
cited The author believ es that manv pelvic opera- 
tions w ould be avoided if gv necologists bore in mind 
the fact that the urethra may cause not only the 
symptoms of cvstitis, but also pam and discomfort 
m and around the petns 

In Folsom’s opimon, manv cases of so called 
stricture of the ureter have been relieved, not by 
the dilatation of the ureter, but by the dilatation of 
. the urethra resulting from the passage of the c\ sto- 
' scope 

1 Histological and pathological studies have shown 

that the papillary masses have many rudimentary 
gland like structures and some of them have well- 
v dev eloped gland structures These findings suggest 

- that the masses themselv es are adenomatous papil- 
lary structures and not mucous evsts or simplv 

i fibrous polyps In many urethra: examination has 



Cystoscopic views showing masses and their arrange- 
ment in a clinical case 


revealed a very definite group of tubular glands lo- 
cated around and opening into the posterior por- 
tion which, when infected, show all of the vanous 
changes presented by the prostatic ducts and tu- 
bules of the male Folsom concludes that these 
infected glands are the cause of the vanous patho- 
logical conditions seen m the female urethra He 
believes that as a result of the long-contmued in- 
flammatory changes together with oedema of the 
mucous membrane of this portion of the urethra, 
stretching of the inelastic tissues occurs with the 
formation of papillary' structures If this theory is 
correct, the masses are inflammatory rather than 
neoplastic formations 
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the pathological fractures of Paget’s disease, Las- 
serre recommends mercurial or other anti sv philitic 
medication or calcium gluconate Such fractures 
vcr\ seldom require operation 

Kellogg Speed, D 

Lnunav, C A Contribution to the Clinical and 
Biological Study of Charcot’s Disease and Its 
Atypical Forms (Contribution a l’etude climque 
ct biologiquc de la maladie de Charcot et de ses 
formes anormalcs) Abst Thesis of Paris Prcssc 
mid , Par , 1931, xxxix, 1422 

This thesis is based on forty cases of amt otrophic 
lateral sclerosis studied at the Neurological Clinic of 
the SalpUnere Hospital 

Relatively frequently early signs of the condition 
are vasomotor disturbances of the extremities Cer- 
tain forms of Charcot’s disease for a long time clin 
icalh resemble pseudobulbar paralysis with diffuse 
p\ ramidal extension resulting in a tendency tow ard 
spasmodic laughter and crying, labioglossophary n- 
geal paralysis, progressive muscular atrophy , and 
fibrillar) movements 

The author reviews the lateral scleroses secondar) 
to syphilis, lethargic encephalitis, and toxic infec- 
tions and discusses their relationship to Charcot’s 
disease He states that the lesions produced b\ an 
infectious disease are combined scleroses which, 
though sometimes causing simptoms similar to 
those of Charcot’s disease, do not follow the rigidly 
fixed anatomical and clinical formula of thelatter con- 
dition Charcot’s disease is characterized b> a reg- 
ular progressive evolution, a fatal outcome in a few 
years, and the absence of an apparent cause 
In conclusion the author sax s that his biological 
research has resulted onl) in establishing the differ- 
ences between Charcot’s disease and the infectious 
scleroses Kellogg Speed, M D 

Brunschwig, A , and Jung, A Experimental Re- 
search on Purulent Arthritis Caused b) Stapli- 
v lot 0x1 11s (Recherche cxpenmcntale sur l’arthnte 
purulente par staph) loto vines) Per dc clur , Par , 
19 jI, 1, 521 

The dev elopment of aseptic purulent arthritis in 
the course of infectious diseases has been definitel) 
demonstrated Bacterial toxins have been held re 
sponsible but it has not been determined whether 
the stxphv lococcus is toxin forming or what lesions 
the toxin alone will produce in the joints 
While it is believed at the present time that cer- 
tain filtrates of cultures of staphv lococci mav be 
toxic, it is not gcncrallv bchev ed that the stapln lo- 
coccus is able to produce a true exotoxin Injec 
tions into the blood stream of filtrates of cultures 
from cases of acute staphv lococcic ostcomv elitis 
failed to produce osseous lesions, whereas intra- 
dermal injections of filtrates of bouillon cultures of 
staphv lococci obtained from furuncles and anthrax 
pustules caused large areas of necrosis 

The purpose of the authors' investigations was to 
show that there is a staphv lococcic toxin capable, 


by its own action, of producing the lesions frequentlv 
observed in human disease and formerh attributed 
to the pathogenic bacterium alone The experiments 
reported in this article were carried out with an 
attenuated non-ha:molv tic staphv lococcus obtained 
from a man afflicted with furuncles The organism 
had been cultivated for ten v ears in gelatin To ob- 
tain the toxin, roo-c cm flasks of simple bouillon 
wath a pH of from 6 8 to 7 2 were inoculated with 
the organism and after the cultures had been kept 
m the incubator for seven days they were cen- 
trifugalized and filtered through a Chamberland L3 
filter, the stenlitv of the filtrate was determined and 
the clear filtrates were placed on ice 

The expenments w ere carried out on tw entv -sev en 
rabbits from seven to eight weeks old In the first 
group of experiments injections of the filtrate were 
made into the ear veins of three rabbits and into the 
right knee of two rabbits Of the rabbits receiving 
an injection into the car vein, one dev eloped swelling 
of the knee with staphv lococcic pus, one, multiple 
abscesses of the liv er and an abscess m the left krd- 
nev , but no joint lesions, and one died w lthm tw entv - 
four hours but at necropsv presented no macroscopic 
lesions in either the organs or the joints In the cases 
of the rabbits receiving an injection into the right 
knee, examination of the knee at necropsx sev en and 
sixteen dav 5 later disclosed oedema, a mucopurulent 
effusion, and a thickened, grav, and fnable synovial 
membrane The articular cartilage was macroscopi- 
cally normal 

A second senes of experiments showed the fatally 
toxic effect of large intravenous doses of the filtrate 
Intravenous injections of small doses had no un- 
toward effect 

A third senes of expenments, m which intradermal 
injections were given, demonstrated that the filtrate 
did not contain substances capable of causing skin 
necrosis 

In a fourth series of expenments it was found that 
the filtrate injected directly into the knee could 
cause an aseptic purulent arthritis w hereas the bouil- 
lon alone did not have this effect The process of 
aseptic inflammation was confined to the svnovja 
alone The articular cartilage became somewhat 
dull, but show ed no lesions The authors asenbe the 
absence of cartilaginous lesions to the attenuation of 
the culture used Thev believe that because of this 
attenuation theleucocy te destruction w as not marked 
and did not free the large quantities of ferments 
necessarv to cause disintegration of cartilage 

A fifth senes of expenments showed that the toxic 
principle of the filtrate is relatively resistant to heat 
The leucocidinc described b\ \ andcrvelde is a tber- 
molabile substance capable of profoundly altenng 
the leucocv tes, whereas the toxic pnnciplc in the 
authors’ filtrate is thermostabilc and causes an effu- 
sion which contains intact leucocv tes The authors 
believe that a true exotoxin mav exist in certain 
cases of staphylococcic infection, and they hope to 
find an cflicient autostapliv lococcic serum 

Kellogg Speed, M D 
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cured Eight w ere markedly benefited and two v, ere 
considerably benefited bv the operation One patient 
was operated upon onlv eight weeks before this re- 
port was made 

Of chief aid in the diagnosis is the roentgenogram 
If this show s the shadow of a mass of bone w hich has 
been torn from one of the points of insertion, the 
diagnosis is certain If it show s no abnormal shadow 
mass it should be examined for an indentation at the 
points of insertion An indentation indicates that a 
mass of cartilage has been avulsed at that point 
The chief clinical sign is subluxation of the tibia on 
the femur In the author’s thirteen cases this was 
found six times In two cases it was found without 
roentgen examination Sometimes both clinical and 
roentgen findings are absent, the condition being 
manifested onlv bv hi drops and inability to extend 
the joint completeh In such cases the ligament is 
seldom torn completely loose In two cases in the 
author’s senes onlj a portion of the anteromedial, 
upper bundle of fibers had separated These were 
rolled up into a spherical mass After the mass had 
been remoxed and the raw area thus produced had 
been sutured over, complete healing resulted in from 
seven to nine weeks 

Pair’s medial S shaped incision is recommended 
for the operation When possible, the author uses 
the simple tucking suture of Pfab or the method of 
Gold in which a pedicled fascial strip is passed 
through a dnll hole m the tibia and sutured to the 
point of insertion on the femur The most conserva- 
tiv c method is that of Eickenburg for reconstruction 
of the posterior crucial ligament In this procedure 
a strip of fascia lata is passed through a hole drilled 
in the tibia and then through a hole in the femur 
Fascia lata has proved to be most reliable The 
suturing is done with silk Nailing and wiring are 
inadvisable 

In five of the author's cases the injur) was due to 
sports, in four it was an occupational injur) , and in 
five it was due to a transportation accident At the 
time of operation the injuries were from one week to 
four ) ears old The roentgen findings were positive 
m fiv e cases The subluxation sign w as present in six 
In four cases the dislocation occurred in a forward 
direction and in two it was backward In five cases 
the laceration of the crucial ligament was accom- 
panied bv injur) to the medial meniscus The most 
frequent injurv was avulsion of the anterior crucial 
ligament from its tibial attachment In one case in 
which arthritis was present before the injurv it was 
improved after the injurv, but in another case of 
similar character it became w orse Srrrrrxn r (Z) 

Treves The Treatment of Congenital Equinovarus 
After the Second \ear of Age (Traitement du 
pied bot v arus cqum congenital apres deux an 5 ) 
Hr d orlnop 1931 xvm, j03 

This article rev lews the historical development of 
the treatment of congenital equinovarus 

I he treatment consists essentiallv in correction of 
the deformitv and the displacement of the astragalus 


The astragalus must be remodeled and re aligned 
in spite of ligamentous, tendinous, and osseous 
obstacles Orthopedists attempt to preserve it as 
much as possible In the cases of voung infants, 
operation is rarelv indicated Orthopedists usualh 
correct the deformitv bv manipulation supplemented, 
if necessarv , bv a delav ed minor surgical procedure 
which is generally subcutaneous 

After about the second v ear of age the period of 
onl> relative lrreducibilitx is passed, the astragalus 
extrudes from its normal position in the tarsus, often 
closelv follow ed bv the os calcis Up to the age of 
eight v ears the deformitv mav still be considered as 
more cartilaginous than bom , and the foot mav still 
be overcorrected without disturbing the joints To 
narrow the astragalus and lower it beneath the tibia! 
surface open operation is required For the prev en- 
tion of recurrence of the varus and supination, the 
removal of a wedge of tissue from the outer aspect 
mav be advisable 

After the seventh or eighth vear of age the sacri- 
fice of bone becomes necessarv hen the amplitude 
of the mov ement of the tibiotarsal joint is satisfac- 
torv, double vertical osteotomv is preferable to 
arthrodesis, especiall) midtarsal arthrodesis Par- 
ticularly in the cases of adults, complete astraga- 
lectomv is often necessarv 
The author reports m detail the cases of nine 
patients ranging in age from four to thirtv -three 
v ears Kellocc Speed, M D 

FRACTURES AND DISLOCATIONS 

Bloch, J G , and Guiheneuc, O The Treatment 
of Recurrent Dislocation of the Shoulder bv 
the Modified Oudard Operation (Du traitcn ent 
de la luxation n.cidnante de l’cpaule par I’opCration 
dc Oudard modifne) J de c/nr , 1931, xvxvan, 333 

Oudard’s operation, which consists essentiallv in 
the formation of a pre articular block bv lengthening 
the coracoid, has been emmentlv successtul 
The original technique published m 1924 called 
for a rev ersed L shaped incision with resection of the 
deltoid muscle 1 cm from the clavicle, transverse 
section of the coracoid process, opening of the joint 
b> resection of the subscapular muscle and the joint 
capsule, and lowenng of the evtremitv of the cora- 
coid process and of the muscles inserted into it The 
subscapular muscle was shortened bv plication and 
a block formed bv lengthening the coracoid process 
with the help of an interposed tibial transplant 
In a technique proposed bv Oudard in 1923, the 
tibial graft, which took a long time to heal, was re- 
placed bv longitudinal splitting of the coracoid proc- 
ess and slipping down of one fragment on the other 
In fifteen cases in which this method was used there 
was no recurrence 

A third modification consisted m the use of an 
osteoperiosteal graft after longitudinal splitting of 
the coracoid process 

The authors suggest a fourth technique Thcv be 
lieve that resection of the deltoid muscle is unwise as 
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diate s'* mptoms due to spinal cord concussion 
Marked dislocation may be followed b\ the forma- 
tion of a pseudarthrosis or oblique coaptation 
Hoi ever, the fracture of a spinous process never 
causes persistent s\ mptoms which interfere with the 
ability to work Y hen incapacitating si mptoms 
persist operative treatment should be considered 
As the operation is not severe and always promises 
good results, Schmieden believes it is the surgeon s 
dut\ to operate Compensation should not be allowed 
for more than half a rear in the majority of cases 
or a \ ear at the most 

Of great importance are fractures of the transverse 
processes, which frequently are multiple and occur 
almost exclusively in the lumbar portion of the spine 
These are seldom due to direct trauma Their usual 
cause is muscular traction, as is evident from the 
fact that the dislocation is nearly always downward 
Healing frequently takes place with pseudarthrosis 
formation Subsequent sy mptoms are very rare 
Almost always, full yyork may be resumed after two 
months Compensation for more than from six to 
nine months does not appear to be justified 
Isolated fracture of an articular process is rare 
The y ertebral arches may be fractured by direct 
force \\ hen there is deep dislocation, severe cord 
sv mptoms appear In such cases operation may giv e 
good results as often there is onlv mild compression 
instead of division of the cord 

Of special importance are fractures of the verte- 
bral bodies The most common and, at the same 
time the mildest form is the isolated compression 
fracture of a vertebral body Fractures of the yer 
tebral bodies arc usually firmly impacted and, even 
when associated with severe symptoms, not rarely 
afford good support Therefore transportation of the 
patient is not very dangerous In cases with lateral 
displacement m addition to angulation of the spinal 
axis conditions are different According to Hau- 
mann, paraly tic sv mptoms due to injury of the 
spinal cord or cauda equina are present in 94 per 
cent of the cases with iny oh ement of the cervical 
spine, 49 per cent of those with involvement of the 
thoracic spine, and 42 per cent of those with in 
volv ement of the lumbar spine and one fifth of all 
fractures of the vertebral bodies are fatal In cases 
with primary parahsis an unfavorable prognosis 
must not be given prematurely as the most severe 
partly sis mav recede completely during the course 
of from three months to two years and in cases in 
which the condition remains unfavorable it is im- 
possible to determine the prognosis definitely , ev en 
by the most careful neurological examination until 
after a few weeks have elapsed The surgical treat- 
ment of these cases is today more conservmtiv e than 
formerly \\ hilt in a few cases with mild permanent 
compression of the cord operation mav have de 
cisivt results it is beneficial only when performed 
from thru, to mv yyceks after the fracture Recently , 
myelography has aided greatly m establishing 
the indications for surgery In some cases bone 
trinsplantation bv the Ilenie Ubee method may 


be advisable to increase the strength of the fractured 
spme in the late stages The treatment of vertebral 
fractures not associated with parah sis has been con 
siderablv advanced by the work of Magnus Even 
effort should be made to prev ent muscular relaxation 
and bone atrophv After the fourth day the back 
should be massaged with the patient in the lateral 
position After four weeks the patient may be al- 
lowed to sit up, and after the sixth week, to get up 
By such treatment Magnus has been able to obtain 
complete restoration of the ability to work as early 
as six months after the injun in 14 per cent of his 
cases According to Haumann, the average reduc- 
tion of the ability to work ranges from 40 to 60 per 
cent at the end of five months from 20 to 40 per 
cent at the end of a v ear, and from 10 to 30 per cent 
at the end of two years In many cases the per- 
manent compensation may be based on a disabditv 
of from 10 to 20 per cent In contrast to Haumann ’s 
cases are those treated according to the old method 
with the use of a plaster bed and a corset In the 
latter there was disability of from 70 to So per cent 
after half a vear and of from 40 to 30 per cent after 
a year 

The author next discusses some unusual features 
of vertebral fractures He states that the so called 
“lifting fracture” of the fifth lumbar vertebra, to 
which frequent reference has been made in the liter- 
ature does not occur He discusses also “ Kuemmeb’s 
disease” and the “vertebral insufficiency ” described 
by Schanz He advises the strictest critical judg- 
ment and the most careful determination of the 
causes m all cases He emphasizes that the existence 
of Kuemmell’s disease as a traumatic condition sm 
generis is being doubted more and more bv critical 
investigators In hospitals for traumatic injuries 
which offer correct primary treatment of injuries of 
the spine the disease is unknown 

lincomplicated dislocation of vertebral occurs al- 
most exclusively in the cervical portion In three- 
fourths of ill cases death occurs immediately or soon 
after the accident as the result of the high paralysis 
of the cord Early recognition of the condition by 
means of good roentgenograms is essential ev en w hen 
the dislocation is slight Because of the proximity 
of the spinal cord proper treatment of the luxation 
is of the greatest importance In the ahsence of cord 
sv mptoms, quick reduction of a definitely recognized 
luxation is followed by complete recovery with no 
loss of working capacity after a relatively short 
period of after-treatment Attempts at operative 
reposition in cases of irreducible luxations gn e poor 
results In cases of this kind it is often more cor- 
rect to refrain from attempts at reduction and pos- 
sibly later to strengthen the spme by implanting a 
span of bone 

In gunshot and puncture injuries of the spine the 
sv mptoms of most interest are due to the spinal cord 
and nerves There is little reduction of the strength 
or function of the spinal column 

The author next discusses diseases m which 
trauma, even if not responsible for the condition, 
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diate sv mptoms due to spinal cord concussion 
Marked dislocation mav be followed b\ the forma- 
tion of a pseudarthrosis or oblique coaptation 
However, the fracture of a spinous process never 
causes persistent sv mptoms w Inch interfere w ith the 
abihtv to work W hen incapacitating s> mptoms 
persist, operative treatment should be considered 
As the operation is not sev ere and alw aj s promises 
good results, Schmieden believes it is the surgeon’s 
dut> to operate Compensation should not be allow ed 
for more than half a vear in the majoritv of cases 
or a vear at the most 

Of great importance are fractures of the transv erse 
processes, which frequentlv are multiple and occur 
almost evclusiv eh in the lumbar portion of the spine 
These are seldom due to direct trauma Their usual 
cause is muscular traction, as is evident from the 
fact that the dislocation is nearlv alwavs downward 
Healing frequentlv takes place with pseudarthrosis 
formation Subsequent sv mptoms are verv rare 
Umost alwajs, full work maj be resumed after two 
months Compensation for more than from si\ to 
nine months does not appear to be justified 
Isolated fracture of an articular process is rare 
The vertebral arches mav be fractured bj direct 
force When there is deep dislocation, severe coTd 
s> mptoms appear In such cases operation maj giv e 
good results as often there is onlv mild compression 
instead of dn tsion of the cord 

Of special importance are fractures of the verte- 
bral bodies The most common and, at the same 
time, the mildest form is the isolated compression 
fracture of a vertebral bod) Fractures of the ver 
tcbral bodies are usual!} firmh impacted and, e\ en 
when associated with severe s> mptoms, not rarelj 
afford good support Therefore transportation of the 
patient is not verv dangerous In cases with lateral 
displacement in addition to angulation of the spinal 
avis conditions are different According to Hau 
mann, paralvtic sv mptoms due to injur} of the 
spinal cord or cauda equina are present in 94 per 
cent of the cases with involvement of the cervical 
spine, 49 per cent of those with inv olv ement of the 
thoracic spine, and 42 per cent of those with in 
volvement of the lumbar spine, and one fifth of all 
fractures of the vertebral bodies are fatal In cases 
with pnmarv paralvsis an unfavorable prognosis 
must not be given prematurel} as the most severe 
paralvsis maj recede complete!} during the course 
of from three months to two jears and in cases in 
which the condition remains unfavorable it is im- 
possible to determine the prognosis defimtelv , even 
bv the most careful neurological examination, until 
after a few weeks have elapsed The surgical treat- 
ment of these ca=es is todav more conservative than 
formerlv While in a few cases with mild permanent 
compression of the cord operation mav have dc 
usive results, it is beneficial onlv when performed 
from three to six weeks after the fracture Recentlv , 
nivelographv has aided grcatlv in establishing 
the indications for surgerv In some cases bone 
transpl intation bv the Hcnle Albee method mav 


be advisable to increase the strength of the fractured 
spine in the late stages The treatment of vertebral 
fractures not associated with paralv sis has been con 
siderablv advanced bv the work of Magnus Ever} 
effort should be made to prev ent muscular relaxation 
and bone atrophv After the fourth dav the back 
should be massaged with the patient in the lateral 
position After four weeks the patient mav be al- 
lowed to sit up, and after the sixth week, to get up 
Bv such treatment Magnus has been able to obtain 
complete restoration of the abihtv to work as earlv 
as six months after the injurv m 14 per cent of his 
cases According to Haumann, the average reduc- 
tion of the abihtv to work ranges from 40 to 60 per 
cent at the end of five months, from 20 to 40 per 
cent at the end of a jear, and from 10 to 30 per cent 
at the end of two >ears In manv cases the per- 
manent compensation mav be based on a disabihtv 
of from 10 to 20 per cent In contrast to Haumann’s 
cases are those treated according to the old method 
with the use of a plaster bed and a corset In the 
latter there was disabilitj of from 70 to So per cent 
after half a v ear and of from 40 to 50 per cent after 
a } ear 

The author next discusses some unusual features 
of vertebral fractures He states that the so called 
“lifting fracture” of the fifth lumbar vertebra, to 
which frequent reference has been made in the liter- 
ature does not occur He discusses also “ Kuemmell’s 
disease” and the “vertebral lnsufhcicncv ” described 
b} Schanz He advises the strictest critical judg- 
ment and the most careful determination of the 
causes in all cases He emphasizes that the existence 
of kuemmell’s disease as a traumatic condition sin 
generis is being doubted more and more bj critical 
investigators In hospitals for traumatic injuries 
which offer correct pnmarv treatment of injuries of 
the spine the disease is unknown 

Uncomplicated dislocation of vertebral occurs al- 
most exdusiv el> in the cervical portion In three- 
fourths of all cases death occurs immediatelv or soon 
after the accident as the result of the high paralvsis 
of the cord Earlv recognition of the condition bv 
means of good roentgenograms is essential ev en vv hen 
the dislocation is slight Because of the proximitv 
of the spinal cord, proper treatment of the luxation 
is of the greatest importance In the absence of cord 
sv mptoms, quick reduction of a defimtel} recognized 
luxation is followed bv complete recover! with no 
loss of working capacitv after a relativelv short 
period of after treatment Attempts at operntn e 
reposition in cases of irreducible luxations giv e poor 
results In cases of this kind it is often more cor- 
rect to refrain from attempts at reduction and pos- 
sibl} later to strengthen the spine bv implanting a 
span of bone 

In gunshot and puncture injuries of the spine the 
sv mptoms of most interest are due to the spinal cord 
and nerv es There is little reduction of the strength 
or function of the spinal column 

The author next discusses diseases m which 
trauma, cv en if not responsible for the condition, 
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after the fracture has been reduced, an instrument 
somewhat like an old fashioned corkscrew which is 
used to withdraw the nail when the aim has been 
faultr, a flexible steel measure with a slide which is 
used to measure the distance from the femoral joint 
surface to the base of the trochanter so that the 
nail selected will be of the right length, and the nail 
The nail is made of rustless steel and has three 
flanges The flanges are in thick and from to 
J/ in wide and make an angle of 120 degrees with 
one another The length of the nail varies from 
to 4 in 

The postoperative treatment consists of suspend- 
ing the affected extremity and apply ing traction of 
5 lb This allow s the patient to move around in bed 
and begin function earlier Exercises are presenbed 
at first for the knee and foot and at the end of two 
\ ceks for the hip At the end of three w eeks a bi- 
valved short plaster spica is used for walking onlr 
Because of the abducted position, weight bearing 
can be undertaken safely since in this position it has 
no tendenev to distract the fragments 

W eight-beanng is not nlrvar s possible at the end 
of three weeks Its advisability depends entirely 
on the patient’s condition In cases in w hich expense 
need not be considered, a jointed leather spica is 
used \ support in the form of a plaster or leather 
spica should be used for a period of from three to 
six months, depending on the rate of repair shown 
b_\ the roentgenograms 

Removal of the nail has been undertaken after 
intervals varying from six months to four tears 
This is a very minor procedure and does not disable 
the patient W hen the roentgenograms show bonv 
union, the nail has ceased to function and there is 
no objection to its removal 

In the series of cases reported by the authors the 
postoperative reaction was slight At no time was 
there any need to resort to shock measures The 
absence of shock is attributed to the non traumatic 
approach The absence of pain after the operation 
vasrery striking 

The authors report twenty four cases in which 
the method described was used In four, the end- 
result was not recorded for reasons beyond the 
authors control In the remaining twenty cases 
the result was bom union in fifteen, non union in 
three, and death from sepsis in two The ages of the 
patients ranged from twentv to ninety rears The 
majority of the patients were between fiftv and 
seventv y cars old 

In the fifteen cases of bonv union excellent func- 
tional results were obtained The three cases with 
non union were treated during the first two rears 
when the technique of the operation had not been 
der eloped to its present stage and when the efti- 
ciencr of the method had not been defimtelr prored 
The authors draw the following conclusions 
In the treatment of joint fractures, anatomical 
reduction and earlr function are the two chief ob 
jectires Heretofore, the different methods of treat 
tng fractures of the ucck of the femur liar e met onlr 


one of these requirements Anatomical reduction 
has been achiered in the majority of cases, but 
earlr function has been impossible The internal 
fixation of the fracture brought about by the three- 
flange nail is absolute m all directions and is well 
sustained Because of the absolute, sustained fixa- 
tion, postoperative immobilization is unnecessarr 
and earlr function is possible Earlr function favors 
bonr union and better ultimate function 

H E-vp.le Coxweix, M D 

Camitz, H The Pseudarthroses — in Addition to 
ProbablePrehminarr Stages — FollowingMedial 
Fractures of the Neck of the Femur and Their 
Treatment (Die Pseudarthrosen — nebst mhr- 
schemhchen Yorstadien — nach mcdialen Frakturcn 
des Collum fcmoris und deren Behandlung) Ida 
chrurg Scaiid , 1931, lxrm, Supp six 

Recently surgeons bare found a satisfactorr conser- 
vative method of treating fractures of the neck of the 
femur The requisites for success are a perfect plaster 
technique and the most extreme care m reduction 
Howerer, not all recent fractures are curable no 
matter how great the care or how good the tech- 
nique Pseudarthroses rr ill alrr ar s occur after medial 
fractures of the neck of the femur It must be borne 
in mind that these fractures occur most frequenth 
m persons w ith senile changes such as arteriosclerosis, 
mrocarditis, and emphrsema The method used 
must invoire little risk and must be easr to cam 
out, and the duration of the plaster treatment must 
be as short as possible Subtrochanteric osteotomy 
meets these indications well, but must be varied 
according to the conditions present in individual 
cases, especially when resorption of the neck of the 
femur has occurred In mam cases of pseudarthrosis 
the hip joint functions satisfactorily , the patient 
walks practicallv as well as before the accident and 
is free from pain and able to work Such cases 
should be left alone When there is difhcultv in 
walking, the best procedure is subtrochanteric 
osteotomv 

•\s a rule the head of the femur recciv cs its blood 
supplr from the ligamentum teres as well as from 
the cervical sr novia and the vessels running in the 
neck of the femur Often the blood supplv from the 
ligamentum teres is sufficient to prevent necrosis 
of the head after a fracture W hen this is not the 
case and the cerr ical s\ nor la is completelr ruptured, 
necrosis of the head of the femur results W hen the 
cerrical srnoria is onlr partiallr destrored there 
mar be no necrosis or only partial necrosis, depend- 
ing upon the extent of the injurr and the site of in- 
volvement of the cervical srnorn If the blood 
supplr is such that onlr a slight or moderate necrosis 
of the head results and reduction is properlr effected 
all of the conditions nccessarr for consolidation br’ 
growth of the marrow callus from the distal to the 
proximal fragment are fulfilled Degeneration of 
the articular cartilage is rare The chief causes of 
pseudarthroses after medial fractures of the neck 
of the femur are (1) a lack of periosteum on the 
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cases, to practice simple reduction, fix the fragments 
in place by two simple catgut sutures, if necessan , 
and apph a plaster cast The authors believe that 
osteos\ nthesis should be minimal in compound frac- 
tures 

The advisability of primary suture still remains 
a problem This procedure has mam advantages, 
but sometimes results m infection It should be used 
only v hen operation is performed early , the muscles 
are in good condition, and perfect hiemostasis is 
obtained Plaster immobilization maj lead to con- 
tamination of the y\ound Precautions should be 
taken to prevent pressure, and the plaster should be 
sterilized by the addition of formalin Plaster troughs 
should not be used in cases with extensive muscle 
contusion or injury of a large vessel In the presence 
of contra-indications to plaster immobilization or 
danger of secondary displacement of the fragments, 
continuous extension should be employed Trans- 
fixation of bone for extension is not done as fre- 
quently in Trance as it should be In cases of mul- 
tiple injuries suspension combined with immobiliza- 
tion may be of great value The authors divide com- 
pound fractures into five groups according to their 
severity The treatment ranges from expectant meas- 
ures to amputation Audrey Goss Morgan, M D 

Benedetti-Valentim, T The Pathogenesis and 
Treatment of Isolated Dislocations of the As- 
tragalus (Considerazioni sulla patogenesi e sulla 
tcrapia dcllc lussazioni isolate dell’astragalo) 
Pohchn , Rome, 1931, xxxyan, sez chir 525 

I he author reports the case of a man tw enty -three 
) ears old yvho fell from a scaffold and experienced in- 
tense pain in his right foot on striking the ground 
\fter the accident the foot was in a position of ex- 
treme dorsal extension, abduction, and external rota- 
tion On the inner surface there was a large round 
swelling over which the skm was so stretched that 
it appeared ready to break and was dotted with 
ccchymotic spots On the external surface, immedi- 
ately beneath the malleolus, there was an indenta- 
tion Palpation w as cxtremel) painful An) attempt 
at active or passive movement caused intolerable 
pain The sw elling yvas ey’identh the dislocated head 
of the astragalus As non operative reduction was 
impossible cxen under anesthesia, operation yyas 
necessary 

A curyed incision about 15 cm long yyas made on 
the inner surface of the ankle following the direction 
of the posterior tibial tendon to the tubercle of the 
scaphoid As soon as the skin was incised the head 
of the astragalus protruded Dissection of the ten 
dons and ligaments of the region showed that its 
irrcducibility was due to the fact that it yyas sur- 
rounded by a band made up in front of the posterior 
tibial tendon and behind of the tendon of the flexor 
lonqus digitorutu pedis In order to act on the head 
of the astragalus it yvas necessary to open the sheath 
of the former throughout its extent A blunt ley er 
w as introduced under the head of the astragalus and 
the head put in place Reduction yyas interfered 


with at first by fragments of the lacerated astragalo- 
scaphoid ligament yyhich la) in the navicular fossa 
After reduction had been accomplished the sheath 
of the posterior tibial tendon was sutured and the 
tendon replaced in the retromalleolar groove The 
astragaloscaphoid ligament was then repaired as far 
as possible and the w ound closed by a row of aponeu- 
rotic and ligamentous sutures and a row of skm 
sutures The foot was immobilized at a right angle 
A roentgenogram show ed perfect reduction 
When a window was made in the cast eight days 
later for removal of the skin sutures the yy ound w as 
found healed b) first intention The patient left the 
hospital anatomically and functionally cured about 
a month after the injur) He yvas not given anv 
special phy sical or mechanical treatment except sloyv 
and gradual exercise 

The author discusses the experiments done on 
cadavers b) various mx estigators to determine the 
mechanism of solitary dislocation of the astragalus 
This dislocation is xer) rare, the author has never 
seen a similar case He does not believ e that the force 
of the weight of the bod) can displace the astragalus 
from its firm bed without injuring or displacing adja- 
cent bones He calls attention to the fact that the 
experiments cited were not performed under natural 
conditions as the ligaments were cut He is of the 
opinion that the dislocations are brought about bv 
violent reaction of the muscles to the pain of the 
injur) If the anterior muscles of the leg react vio- 
lently and the tonus of the antagonistic muscles is 
deficient, the action is that of a lever of the second 
class, these muscles representing the force, the bones 
of the leg the fulcrum, and the astragalus the re- 
sistance If the posterior ligaments are lacerated 
and the posterior muscles react violentl) , the action 
is that of a lever of the third class 

As non-operative reduction is generally impos- 
sible, immediate operative reduction is indicated 
The results are much better if the astragalus is pre- 
served than if it is sacrificed 

Audrey Goss Morgyn, M D 

Bianchi, G A Contribution to the Stud) of Frac- 
tures of the Bones of the Foot (Contnbuto alio 
studio dellc fratture delle os=a del piede) Chir d 
orgam di mo imento , 1931, xvi, ^53 

The author studied 200 cases of fracture of bones 
of the foot with regard to the mechanism of produc- 
tion and type of the fracture and the results of dif 
ferent methods of treatment Fractures of ever) 
bone in the foot were encountered Most frequent 
were fractures of the phalanges, and next most fre- 
quent, fractures of the metatarsals and fractures of 
the calcaneum The numbers of the latter were 
about equal Least frequent were fractures of the 
sesamoids 

More or less satisfactory reduction of such frac- 
tures is possible The state of the joint my oh ed may 
be determined by passne moxement 7 he trophic 
condition and the tonicity of the muscles indicate 
the functional state of the muscles and constitute 
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SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


BLOOD VESSELS 

Maggio, P The Structural Changes in the Venous 
Coats in Varices (Sulle alterazioni strutturaU delle 
tumche v cnose nelle vanci) Spertmcntalc, 1931, 
Ixxxv, 183 

The author studied vances in different stages and 
from persons of different ages He found two types 
of lesions which he shows bv sir figures in the text 
One tvpe occurs in the middle las er and the other in 
the inner la\ er The first lesion starts with changes 
in the muscular fibrocellular layer which shows 
changes in its staining reactions Later the cells 
undergo more marked nuclear and protoplasmic 
changes and at the same time there is a disordered 
increase in the connective tissue and elastic fibers 
\s a result, the vessel appears thickened but has 
a narrow ed lumen In this stage of change the intima 
takes no active part In the more ad\ anced stages 
the characteristic deformitv of the vein occurs in 
which it is impossible to differentiate the various 
la\ ers 

In vances of the second type the changes begin 
in the inner layer where there is subendothelial pro- 
liferation of connectne tissue Slight changes take 
place in the media and adventitia Later the pro 
liferation m the intima decreases the lumen of the 
v essel In the later stages the mtimal tissues under- 
go degenerative changes which are simultaneous 
with changes in vanous parts of the media and 
adv entitia and result in a non-uniform thinning and 
collapse of the venous walls In the advanced 
stages there remains no trace of the \anous tunics 
whereas in the intermediate stages, traces of them 
irm be detected 

Maggio does not believe that one of these lesions 
is the forerunner of the other He regards all as 
the result of the same process which is probabh of a 
tone nature and due to chemical changes in which a 
hormonal factor may pla\ a role 

Eugene T Leddy, M D 

Horn, O , and Foged, J The Risk of Embolism in 
the Injection Treatment of Varices A Clinical 
and Experimental Studs (Emboliensiko bci 
Injcktionsbebandlung von Vancen Khmsches und 
1 xpenmcntelles) Mill a d Grcn.gcb d Med 11 
Chr , 1031, xln, 400 l/gesk f Lager, 1031 1,625 

The basic principle of the injection treatment of 
vances is that the injection of certain substances 
into the x cm produces a lesion of the intima on which 
is gradualh formed a thrombus attached closelx and 
m time orgamcalK to the vessel wall Hence the 
fluid chosen for the injection must be suited to this 
purpose It should not be Pregl's solution nor a so- 
called blood coagulating fluid Embolism is sup 


posedlv caused by comphcations Ascending in- 
flammation of the vein apparenth plays no role m 
its development 

The authors report a case of looselv attached 
thrombi with fatal pulmonary embolism The loose 
attachment of the thrombi was found to be due to 
marked sy philitic changes in the In er Insufficiencv 
of the hepatic tissue appears to cause a considerable 
reduction of the fibnn in the blood and, as a result, 
defective thrombus formation On microscopic ex- 
amination of sections of the thrombi in the case 
reported the amount of fibnn was found to be ex- 
tremely small A deficiencv of fibnn in the blood 
(hepatic insufficiencv and polv cv th'emia) must be 
regarded as contra-indicating the injection treat- 
ment of v ances 

Vt the end of the ckmcal portion of their article 
the authors desenbe the technique of the injection 
treatment Puncture is done with the patient stand- 
ing, and after aspiration of blood the injection is 
made with the patient seated while an assistant 
wipes away the blood on each side and uses finger 
pressure to occlude a segment of v ein about 10 cm 
long The injection is followed by compression with 
tampons and massage with maintenance of the oc- 
clusion for about five minutes 
The after treatment is ambulatory Bandaging 
is not used Recurrences mav develop, but occur 
at most m only 10 per cent of the cases 

In the experimental part of the article the authors 
report sixteen expenments on horses m which a 30 
per cent solution of sodium sahcvlate or a 60 per 
cent solution of inversol was injected intravenously 
Ten minutes after the injection no signs of throm- 
bosis were demonstrable After from nine to forty - 
five days, autochthonous thrombus formation was 
present m all of the animals In even instance the 
thrombus was stronglv adherent The phleboscleros- 
mg and thrombosing capacity of the two fluids in- 
jected was the same Sonntvg (Z) 

Kettel, K Deaths After the Injection Treatment 
of Varicose Veins A Renew of the Literature 
(Ueber Todesfaellc 1m Anschluss an die Injektions 
bchandlung v on Vancen Einc Literaturuebersicht) 
Zcutralbl f Chr , 1031, p 1498 

In the majoritv of more than 1,000 cases in which 
varices were treated by injection the results were 
v erv good, but there are records of 20 deaths after 
the treatment The “aseptic phlebitis” resulting 
from the injection may become complicated bv in- 
fection and secondarv coagulation thrombosis In 4 
of the 20 fatal cases the exact cause of death was not 
determined In 5 of the 16 other cases, death was 
due to a condition not associated with pulmonarv 
embolism, in 2 to sublimate poisoning in 3 to sepsis, 
275 
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OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

Me\er, A W Another Successful Operation for 
Pulmonary Embolism (Eineweitere — memevicrte 
— erfolgreiche Lungenembolieoperation) Deutsche 
7 Isclr f Chir , 1931, ccvca, 386 

The author reports a successful Trendelenburg 
operation for pulmonan embolus in the case of a 
woman setenty eight y ears old w ho was suffering 
from emphv sema, arteriosclerosis and marked senile 
cardiac changes The operation was performed 
twelve dais after a fracture of the right acetabulum 
which was treated bv extension 

Attention is called to the advantages of the new 
clamp for the pulmonan artery which, in the case 
reported, was applied after three minutes of digital 
compression of the slit without the use of the dilating 
forceps The damp is bent at an angle and is made 
thicker at the free end so that it cannot move any 
farther Sievers (Z) 

ANTISEPTIC SURGERY, TREATMENT OF 
WOUNDS AND INFECTIONS 

Reimers The Effects of Incision upon the Physico- 
chemical Picture of Inflammation (Die V irkung 
der Incision auf das phvsikalisch chemische Bdd der 
Entzucndung) Zentralbl f C/nr , 1931, p 1451 

Infected glass tubes were sutured beneath the skin 
of dogs, and at the period of greatest inflammation, 
incisions were made The reaction, the buffer value, 
and the protein content of the inflammatorv exudate 
were measured continuoush 

\fter wide incision the reaction changed greatly 
toward normal wathin a half hour In the next four 
to six hours it rose again and remained moderateh 
acid \f ter twenty four hours it fell approximately 
to that of the blood The buffer value changed in 
vcrselv The protein content showed a slight fall 
toward the normal in the first hours and then a 
considerable increase After twentv four hours it 
rose as high as 10 per cent If the incisions were 
inadequate the changes were less marked 
The effects of the incision are caused bv the in- 
flowing of blood serum into the stronglv acid m- 
flammatorv area and the escape of inflammatorv 
products Kott (Z) 

ANESTHESIA 

Rowbotham, S Premcdication Bril If J , igji, 
n, C>9 j 

The author discusses pre anesthesia medication 
In the use of paraldehvde he divides the patients 
mto four groups and vanes the treatment as fol- 
lows 


Group 1 Children under seven years of age and 
debilitated or sev erely toxic subjects One dram of 
paraldehvde per 14 lb of bodv weight is given by r 
rectum three-quarters of an hour before the opera- 
tion Each dram of paraldehv de is dissolv ed m 10 
dr of warm saline solution If the patient becomes 
unconscious dunng the administration of the drug, 
it is stopped at once 

Group 2 Normal adults and children over seven 
years of age One-fortieth grain of morphine per 
14 lb of bodv weight is administered one and a 
quarter hours before the operation and followed 
after fifteen minutes by the dose of paraldehyde 
given in cases of Group 1 

Group 3 Alcoholics, athletes over twenty five 
vears of age, patients who are verv nervous A 
full dose of bromide and chloral is giv en the night 
before the operation Morphine and paraldehyde 
are administered as m the cases of Group 2, but 
from 1/150 to 1/100 gr of hvoseme is added to the 
morphine 

Group 4 Thyrotoxic patients The patient is 
tested to hvoseme Chloral, bromides, and mor- 
phme-hy oscine are given as m the cases of Group 3 
As it may be necessary to employ ether, the paral- 
dehv de is dissolved in olive oil and this solution is 
used If the patient is awake half an hour before 
the operation, from to 2 oz of a 30 per cent 
mixture of oil and ether is instilled in the rectum 
Sometimes retention of the mixture is aided bv a 
10-gr suppository of chloretone 

Avertin 15 contra-indicated by r diseases of the 
liver, kidnevs, and rectum, and by advanced pul- 
monary' tuberculosis Its use is rarelv followed bv 
restlessness or v omiting 

The barbiturates may be given by mouth or in- 
travenously Intravenous administration is more 
accurate and certain than oral administration 
When morphine is given the action of barbiturates 
is increased and smaller doses produce unconscious- 
ness As a rule the svstolic blood pressure is low- 
ered from twenty to thirty points or more after the 
intravenous administration of a barbiturate The 
barbiturates are probablv broken up by the liver 
and excreted through the kidnevs The three most 
commonlv used are amvtal, nembutal, and per- 
nocton All act quicklv , but nembutal and pemoc- 
ton are twice as toxic as amy tal and lienee act much 
more quicklv than the latter These drugs should 
be given intravenously and in the minimal dose re- 
quired to produce unconsciousness As a rule verv 
little anesthetic is needed \ T omiting is verv rare, 
and recovery usuallv talcs place in from two to six 
hours 

The author prefers paraldehvde or nembutal as 
a basal narcotic Trant: B Bert-v, M D 
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medication and local agents are used, or the pres- 
sure and concentration of the nitrous oxide are in- 
creased The last procedure further reduces the 
percentage of oxygen in the mixture and adds an 
asphy xial element, carbon dioxide, to the blood 

Factors which may be responsible for difficulty or 
danger in nitrous oxide an-esthesia during the opera- 
tive period are 

1 Acapnia which may result in respirator! fail- 
ure This must be prevented by adding carbon 
dioxide to the mixture of gases 

2 Anoxaimia and an anoxidative state of the tis- 
sues The amount of cyanosis is not an accurate in- 
dex of the degree of these conditions 

3 The effect of anoxaimia on the heart muscle 
The danger of cardiac failure renders necessary the 
use of an apparatus capable of instantly correcting 
an overdose, great care in the induction of the anes- 
thesia, the most alert attention during the whole 


operatn e period, and reduction of the total duration 
of the anesthesia to the minimum 

4 The complicated character of the apparatus 

During the post-anesthetic period uncompensated 
acidosis is of great importance When anesthesia 
is induced v, ith nitrous oxide oxy gen, the danger of 
this complication is less than after anesthesia in- 
duced with other agents because of the rapidity with 
which changes m the depth of nitrous oxide anes- 
thesia can be effected Nitrous oxide oxygen anes- 
thesia is associated also with less postoperative 
vomiting and less danger of respiratory complica- 
tions 

The author concludes that nitrous oxide oxygen 
anesthesia mav be employed in a large variety of 
cases without other agents, and that neither prac- 
tically nor theoretically can a carefully controlled 
anoxaimia be regarded as a contra-indication to its 
use J Edwin Kirkpatrick, M D 
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genes in the four pairs of chromosomes of the ll\ , 
drosophila melanogaster Moreover, in crossbreed- 
ing they noted many variations from the usual 
genetic behauor of the chromosomes In 1027, 
Muller added another important fact when, bv 
roentgen irradiation, he was able to increase the 
so called rate of mutation 150 times In this yyay 
the danger of the X-ray s to inherited characteristics 
became apparent All gynecologists thereupon ad- 
mitted the possibility of injury of the germ plasm 
fertilized earh after irradiation Some of them ha\e 
recommended a period of abstinence after roentgen 
irradiation and others the interruption of pregnane) 
occurnng earh after irradiation In the author’s 
opinion it is more advisable for the ph\ sician to pro- 
tect the ovaries from irradiation during the repro- 
ductive period of hfe Even w hen pregnancy occurs 
late after irradiation, inherited injury is possible 
Man) gy necologists and students of heredit) hay e 


issued warnings It has not been prored that the 
less mature female germ cells are not susceptible to 
mutation Stadler’s investigations show that when 
a sufficiently large dose is gi\ en mutations may occur 
in resting seeds However, the exact dose which is 
necessar) to cause hereditary changes m the resting 
primary follicles of human beings is not known 
The author does not accept the conclusions drawn 
b\ Nuernberger from his experiments with drosoph- 
ila nor does he agree with Stie\e who doubts that 
the X-ray causes hereditary disturbances He em- 
phasizes the possibilit) of injury to the fetus from 
irradiation even when pregnancy occurs late after 
irradiation, and states that in his opinion X-ray 
irradiation of the ovaries during the reproductive 
period of life is unnecessary He beheyes that as 
long as our knoyvledge is uncertain w e should place 
the welfare of the mdnidual after that of the germ 
plasm Hws O Xeumavs (G) 



PHYSICOCHEMICAL METHODS IN SCJRGEIU 


ROENTGENOLOGY 


II e sch d sc S3 the pr ent t t s I r tg n 

ol gy nd U atte t n t the te de c\ i the 

me 1 cal p of s n as a ho) and part c la ly I 

spec It ts n the bra ch s of th sc n e to de > 

roentgenof gj the Htu of i d pe d ntsp crafty 
H scnb th it 3t on t th f flow ng fact s 
0\ e emphass f the te hn cal a d ph t 
g ph s de f r ntge ol g d eglect f its 
med col spect 

lh too apde oa s a /the t 

1 \ g spng f th spe lt\ b> me mp te t 
addi hon st phy c ns ho s t ppo 

t tj forpe n g 

4 Th pent o / c mme a I lab rato t by 
1 >mcn 

5 Att mpts fhptl dntittntmk 
th r entg lb t e rces f m by em 
pi i g ch p Up d havi g t h jci d th 

k nh ch h hi be d eby phis ia 

6 Attempt fpbjsc n noth spe It es t 
l tb ph c froentg ol g which omes nde 

th sp cyalty 

II d cu e ea h f th c s ftheprs t 
tt tude ( the m d cal p I n po ots ul the 
f l! c and m Le the f II g ugg st n 

L r> o tg n I g st ho id s de h m If 

c s It gphj 

2 VUucplslmt h 11 be lm 
ated 

3 \ p p 1 th ut cl n cal p p at o sh Id be 

c pt d Sh t s p rhe al rs s h Id b 

refu d 

4 Tb med cal p f ss n n g eral h Id be 
g n a bett d rstand g f tge 1 g) ts 
poss b lit nd t hmitat o 

e Tat t sh 11 be c ept d o Iv nhe m 
n t n lire 1th d red f rm t n d h 
t tme t is d ted 

6 R po t h old b disc ssed th th ! n g 
ph 


p It 1 I rl C Roentg n Th rapy 1 Acq I d 
Ch 1 Hjdroc ph t (R w th P dll 

droc I 1 to q t ) R 4 1 « 4 9J 
595 

Paltn port s ve ease f ch o q d 
hidroceph lu I ch cal rop m t w 

h> t dMl ngroe tg therap b t th dsapp 
n f the s mpt ■» 7 > , II 

cre«ei thepre ueoftheerb p n I fl > 


odd sthatvihle ntge therap roaviltt t* 1 
rate Ip dot n nd bs rpto of th cereb 
p nal fl d it p babl L, flu bc s other pne 
s in th b i II b h es th t cb diu 
ceph lus is the e ult fa ho c 1 w grade intU 
mat r> r u m m git d th t tg n th np 
ca es cb cl Imp eme t b> 1) nating tb 
fl mm to j process 

kith gh the p e c of e gg r ted impress cj 
f the nt (table of the L 11 u llvtbe «jJt 
f p es ur tr phy due t t r s d r h pud 
fl id pre u e th uth repo ts case b i 

vch marl ng e I u d a lh p «e / 
mal o Ij slghtl n re sed e b p I flu d 
p u He bel e th t the ca th t 

d e t the nil mm t r> at ophj J cnbed b) 

b d ck rath rlh lap 1 ti guan 
c an 1 h -p t s n P A Jf 

M t H I J ry fth S GI 4 bytb \ 
Raj (K m h d gu g d h R tstnn 
St M th P W 1 47 
Th q » s to whether oe tg » radiatao 

11 ca s nj ry f th ge m plasm i * ) 

G ss d c d the called t mpora ) <H«t I 
th \ ra o m stru t Whil the pe t 

tg dial n I the f m 1 gl d d * 
lh t pr d ct e p d ha ol tt ed a yg t 

d cal tmpo t n e the p s btl t th t a a gn tit 

\ d e gppl d to th nes may p * “ 
j n t subs q t B pn g ec g A . 

The th d fl t t b t e n l )» » \ * 
Bp g od t iure t th g rm pi sm The uit 

e bd d d nt tli c ted with f rtmza 

t cu n 5 rl) d those soc ated w tb ten 

It o rr gl tealte th adati t\ ^ 

be g ) Th 1 c I d f I J n Mb let* 
by duto of th g nd t u qu n I tb 

fisc s As g rd in I the ge™ 1 P“ ” 

th d 11 yet r d q < 

I j dgm t I huma beings eg t m | 

s t be pe ted nee o th b s f tb r 01 

h ed t i that th phe typ 1 ppe*r»a« 

f nj s f th g m pi m may t c * 

1 t g t n Th f h nldheedN ) A 
ggest th t II h Id f tg n * * 1 . jj 
th p so po dt th \ vs b Id be t 
nd the fi d gs eco d d sms h P" * 
th \ ch es f th k »er H lh lm Inst MU' 
A th po) gv 11 m n 11 ed t A E gc 14 

Th a th r t e th r It f re« ‘ t* v n 

ml ml 'fog dhppls eb , 
tdtm th gmntfgeal* ”! 
hdtrvh tnt n th ch m somes » t 
bv g b d g perim t t btai * rtt 

t t pograph alaagmtf rlb (1 ‘ rf<3 



MISCELLANEOUS 


283 


aally marked resistance in the > oung animals The 
resistance was as great to infection of the cornea as to 
encephalogenic infection Jirman selected the cornea 
as a field of stud\ for the following reasons 

1 Experimenting on the cornea of rabbits is the 
oldest method 

2 Grueter’s experiments on the cornea are the 
onh undisputed test of the herpetic form of an infec- 
tion 

3 On account of the anatomical structure of the 
cornea, changes m this part of the eve can be ob- 
served \er> accuratelv 

According to the author’s experience, the ocular 
affections appeared parth m the form of vesicles and 
parth m the form of keratitis dendritica The} were 
alwavs associated with marked reactions of the con- 
junctiva, and sometimes with severe reactions of the 
ms Thev healed with scar formation or were fol- 
lowed bv disease of the central nervous sj stem 
The findings of studies made bv the author to 
determine the routes b> which the herpetic virus 
penetrates the organism of the rabbit are summar 
ized as follows 

In some cases the inoculation of the herpetic varus 
into the skm of the rabbit produced a herpetic erup- 
tion at the site of the inoculation In others, it re 
suited directl} in a herpetic encephalitis wathout an> 
prev ious eruption at the site of the injection Certain 
negative results mav be attnbuted to the resistance 
of the particular animal The inoculation of the 
herpetic virus bv the subcutaneous or intrapentoneal 
route did not produce an eruption at the site of 
inoculation, but the injection of a ver> large amount 
of the infectious material (more than 10 c cm of an 
emulsion of herpes encephalitic tissue) caused a 
tvpical herpes encephalitis which ended either in 
death or recovcn The inoculation of the herpetic 
virus bv the intravenous route alwavs showed posi 
tive results, that is, it was ahvav s followed b} an 
affection of the central nervous s> stem, the herpetic 
nature of which was demonstrable In no instance 
was a local herpetic eruption observable upon the 
skm, the cornea, or the visible mucous membranes 
The infection b} mouth nev er caused either local or 
general sv mptoras of disease Negative results were 
obtained also m the experiments m which the varus 
was introduced bv the nasal route, but if the mucous 
membranes were traumatized, the results were posi- 
tiv e Inoculation of the herpetic v irus into the v an- 
ous parenchv matous organs produced onh herpetic 
affections of the central nervous svstem, and never 
characteristic anatomical changes at the site of the 
inoculation Experiments in which the varus was 
introduced bv the subdural route were alwavs posi- 
tive In ev erv case mv olv ement of the central nerv - 
ous sv stem follow cd Sinnlarlv , attempts at inocula 
tion into the jienpheral nerves alwavs produced 
pnsitiv e results 

On the basis of Ins large number of experiments the 
author was able to studv the disease in rabbits in de 
tail as regards the anatomv and lustologv He classi- 
fies the disease of the central nerv ous sv stem into the 


tvpical or classical form, the paralv tic form, the form 
with indefinite s}mptoms, the latent form (Rem- 
hnger), the cachectic form, and the chrome form 
The histologicopathological changes in the brain of 
rabbits with encephalitis w ere x erx slight A striking 
feature was the marked difference between the clin- 
ical svmptoms and the histological findings Xot 
once was it possible to demonstrate changes which 
could be designated as characteristic of a herpetic 
brain affection Tor the recognition of the herpetic 
virus, the experimental inoculation of rabbits bv 
Grueter’s method still remains the onh satisfactory 
procedure In addition to the characteristic eruption 
and the involvement of the central nervous svstem, 
the animals showed a reaction of the entire organism 
m the form of an increase m the bodv temperature 
In the author’s opinion the existence of the herpetic 
virus m the blood and the possibihtx of producing 
infection with the virus bv the intravenous route 
show that the herpetic virus spreads in the diseased 
organism bv wa> of the blood stream There are no 
grounds for the assumption of dissemination bv wav 
of the nerve routes, but the possibiht} of transmis- 
sion bv wav of the perineural Emphatic spaces 
cannot be excluded 

The morphologicobiological investigations have 
shown that the herpetic virus is not demonstrable 
either b} optical methods or bv known methods of 
preparation The author believes that the forms 
described b} Lipschuetz as “inclusion bodies” are 
oxyphile products of regenerativ e processes that take 
place in the cell nucleus Filtration experiments have 
shown that the herpetic varus passes through por- 
celain filters It has been impossible to obtain cul 
tures of the herpetic varus in ordinary bouillon or m 
special culture media under either aerobic or anaer- 
obic conditions 

The author conducted experiments also with re- 
gard to the effectiv eness of different dilutions of the 
solution from extracts of encephalitic brains He 
gav e subdural injections of the diluted solutions An 
injection of o 2 ccm of a 1 10,000 solution showed 
that this dilution was bevond the limits at which the 
virus has pathogenic properties In a 50 per cent 
glycerin solution the herpetic virus remained fullv 
virulent In this solution it was possible to keep 
herpetic material virulent for ten months 

In experiments to determine the effectiveness of 
disinfectants (absolute alcohol, ether, mercuric 
chloride in solutions of 1 ico, 1 500, and 1 10,000, 
carbolic acid m solutions of r 100 and x 1,000, and 
antiformin and potassium permanganate m a solu- 
tion of 1 1,000) it was found that the relatively weak 
permanganate solution was the most effective and 
destroved highl} virulent material within two hours 
The antiformin had the same effect, but cannot be 
used in diseases of the cornea 

The author investigated also the dissociation of 
the encephalotropic and dermotropic elements of the 
virus which has been demonstrated bv some investi- 
gators According to his experiments, the so-called 
dissociation is a biological phenomenon v Inch can 
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often than cancer For the prevention of complica- 
tions, immediate subsequent radical operation, elec- 
trocoagulation, or chemical cauterization, and 
preparatory irradiation are recommended \\ hen the 
nature of the tumor is not clear and the skin above 
the grow th is apparently normal, the regional ly mph 
glands should be removed at the same time if they 
are movable When the tumor involves the mucosa, 
the ring shaped diathermv electrode should be 
emploved In cases of tumor of the breast, histo- 
logical examination should not be made unless a 
radical operation can be performed at once if it 
should be necessarv Smaller nodular tumors should 
be removed with a wide margm of healthv tissue 
In cases of small circumscribed tumors and mobile 
metastatic glands, total extirpation of the tumors 
with the glands may be done in the surgeon’s office 

A Stapf (Z) 

DUCTLESS GLANDS 

Bulger, H A , and Barr, D P The Relation of the 
Paratlivroid Glands to Calcium Metabolism 
Atut Int Ifcd , 1931, \, 552 

Cbnical livperparathv roidism presenting the 
features produced b\ the injection of parathyroid 
extract is recognized as a definite entity and en- 
countered most often in association with the multiple 
lesions of osteitis fibrosa cystica In a number of 
cases it has been arrested completely bv removal of 


the parathyroid tumors of hyperplastic tissue Of 
eighteen surgically treated cases cited by the 
authors, the serum calcium was decreased, the 
progress of the disease and the formation of bone 
cy sts vy ere arrested, and recalcification of the bones 
occurred after the operation in sixteen 

The authors suggest that multiple my eloma may 
have some relation to hyperplasia of the para- 
thyroids as in this condition also there is a dis- 
turbance of the calcium balance, and that metastatic 
tumors of bone may be associated with similar 
conditions They belieye that the hyperplasia of the 
parathyroids in rickets and osteomalacia is a com- 
pensatory rather than a primary phenomenon since 
m these conditions there is a tendency toward a loyy 
serum calcium and tetany and the bone changes are 
different The principal cause of the dev elopment of 
rickets and osteomalacia is a deficiency of ultraviolet 
light and Vitamin D 

The signs of abnormal parathyroid function in- 
clude changes in the serum calcium, excessive ex- 
cretion of calcium in the unne, decalcification of the 
skeleton, and the deposition of calcium in the tissues 
As a rule the condition can be diagnosed most easily 
from changes in the serum calcium, but occasionally 
the serum calcium remains yuthin the normal limits 

The serum calcium rises shghtly vyhen the serum 
protein is high and falls vyhen the serum phosphate 
is high Travk B Bersa, M D 
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HEAD 

Counsell, A C The Pathology of Dental Cvsts 
Proc Roy Soc Med Load , ig^i, xxv, 201 

Dental cvsts are formed bv tissue necrosis result- 
ing from chronic inflammation The author ates 
three cases which support the theory that the epi- 
thelium of dental granulomata and c\ sts is dern ed 
lrom the surface epithelium b\ ingrowth along a 
sinus tract In one case the sinus led into the 
maxillarv antrum and was partialh lined b\ abated 
columnar epithelium J Fravk Dought\ MD 

Fre\ S \ Clinical Contribution on Suppurative 
Inflammation of the Jaws tBettrag zur eitngen 
Tntzuendung der Kicferhnochen) Bate : khi 
Cl ir 1931, elm 300 

The osteomx elitis of the jaw so prevalent m East 
Prussia has been seen frequently at the clinic at 
Koemgsberg especially during the last ten \ears 
This report is based on si\t\ cases in which the 
disease was extensive 

The bone max become infected bv wav ot the 
blood stream or from the surrounding tissues In 
cases of the latter tvpe it is usuallv odontogenic 
but sometimes it has no relation to the dental 
system The odontogenic form max be of intra 
dental or extradental origin Intradental infection 
is an infection of a root canal It max invade the 
jaw bone directlx or involve it secondarily as the 
result of suppurative periostitis In cases of infec 
tton of the jaw secondary to periostitis it is difficult 
to distinguish betyveen the periostitis and osteo- 
myelitis as only the further course of the condition 
will disclose the extent to which the bone is inv olv ed 
Lxtradental infection arises in the tissues lmmedi 
otelv surrounding a tooth in the form of a suppura 
tivc inflammation of the soft parts of the jaw and 
the periosteum It max be caused by the extraction 
01 a tooth the eruption of a wisdom tooth or an 
abnormally located unerupted tooth Infection not 
related to the denial system max result from conui 


tions such as stomatitis a compound fracture or a 
furuncle on the chin 

Of the sixty cases reviewed bv the author the 
osteomx ehtic process involved the upper jaw in 
seven and the lower jaw m fiftv -three One ot the 
patients with involvement of the upper jaw was a 
nursling In nurshngs the upper jaw is affected m 
90 per cent of the cases The condition develops 
as a rule in the second or third week of life and the 
dental anlage plav s a prominent role in its causation 
(sequestrating inflammation of the dental anlage) 
In the case reviewed bv Frev an orbital phlegmon 
with exophthalmos and cedema of the lids appeared 
rapidlj , apparently as the result of extension ol the 
infection into the maxilla The infection reached 
the bone from the surrounding tissues also in the 
six other cases of osteomx elitis of the upper jaw 
In two it followed the extraction of a tooth and in 
two it had its origin in milk teeth In four cases the 
course was acute and in two it was chrome The 
disease was always located in the alveolar process 
In one case it involved the palatal process m addi- 
tion In another it involved the anterior wall and 
floor of the antrum but did not cause empvema of 
the cavity In one case there was suppurauon 01 the 
parotid gland which left an external salivary fistula, 
and in another a fatal generalized pv ogemc infection 
developed from thrombophlebitis of the laaal veins 

■Vs a_ru!e treatment bv inasion irom the mouih 
was suttiaent Loosened milk teeth were extracted 
to improv e the chances of preserving the permanent 
teeth knv permanent iceth giving origin to infec- 
tion w ere remov ed -\n attempt was made to presery e 
permanent teeth yyhich y ere )oo=e as it is well known 
that even verv loose teeth max become nownalh 
solid again The duration of the disease varied 
between one and eight months 

Viter the first vear of bfe involvement of the 
mandible v as much more frequent than invo'vement 
ol the maxilla both in voung persons and m adults 
The reason fo- the grater f-cquenev of involvement 
of the lo\ <_r ja is to be sought in the anaton.cal 
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This ga\ e nse to a sensation of rubbing The author 
is of the opinion that the epidermal rngrou th is to be 
explained b\ the fact that during the radium treat- 
ment the conjunctiva v. as more strongh acted upon 
than the skm Nevertheless, in two cases the con- 
trarv was seen, the conjunctiva sending a small flap 
out ov er the skin side 

Other complications included conjunctivitis, vv hich 
occurred m an occasional case and was probabh 
caused bv the lead prosthesis In ten cases perma- 
nent vascular dilatation occurred on the sclera (m 
lour of these the lead prosthesis was too thm) In 
addition to the necroses of the cornea caused bv re- 
currence and lagophthalmos, lagophthalmic kera- 
titis occurred m three cases In two, it was healed, 
and m one, treatment was not permitted In five 
cases there was a slight keratitis which cleared up 
entirelv , in two, it resulted from erosion caused bv 
the lead prosthesis, in two, from the epidermal cov er- 
mg on the inner side of the lid, and in one from ra- 
dium injurv In one case intis occurred with atrophv 
of a sector pointing downward There were four 
cases of cataract ascnbable to the radium treatment, 
in three, the eveball had been left uncovered, and in 
one, the lead prosthesis had been onlv mm thick 
C LOTTRUP-AMJERSEN (O) 

Fejer, G Malignant Tumors of the Eveball and 
Its Adnexa (Ueber die mahgnen Geschv-uefite des 
Bulbus und dcren Anhaengegebilde) Tlterapm 1931, 
vm, 272 

The author makes general observ ations regarding 
the localization and treatment of malignant tumors 
of the e\ eball 

The most common site of benign epithehomata is 
the skin of the ej ehd These lesions can nearlv al- 
wavs be cured b> operation if thev are not too far 
adv anced 

Carcinomatous degeneration of the conjunctiva is 
verj rare It occurs most frequenth in association 
with the so called epibulbar carcinomata w hich have 
a comparativelv unfavorable prognosis and often re 
quire enucleation of the ev eball Naivus carcinoma 
of the conjunctiva also has an unfavorable prog- 
nosis 

The most common sites of melanosarcoma which 
has an absoluteh unfavorable prognosis and re- 
quires carl;, enucleation of the ev eball, are the iris, 
the ciharv bod} and the choroidea \ erv rarelv a 
small tumor of the ms can be remov ed b} mdectomv 
Metastatic tumors of the ins and the choroid are 
uncommon 

The most frequent site of glioma is the retina 
The prognosis of glioma of the retina is absoluteh 
unfavorable Onlv earlv enucleation can be con- 
sidered Also unfavorable is the prognosis of malig- 
nant tumors of the optic nerve In onlv verv rare 
cases ot such tumors is it possible to preserve slight 
vision b\ operation Onlv malignant tumors o! the 
orbit can be fav orabh influenced bv treatment with 
the roentgen ravs mesothonum or radium 

X Blvtt (O; 


Irons, E E The Etiologv of Chronic Uveitis 4r- 

J Ophth , 1931 xn 122S 

Irons discusses the etiologv ol uveitis from the 
standpoint of the internist As a relation between 
chronicitv and cause is often not evident he desires 
a definition of chrome uveitis based on the clinical 
course and sev entv of the condition and the tvpe of 
the exudate He states that in the evaluation of cer- 
tain infections as causativ e factors in disease of the 
uvea the differences in the general background ot 
disease in different communities must be considered 
In one commumtv svphilis mav be reported as the 
cause of 20 per cent of the cases of uveitis whereas m 
another commumtv it mav be reported as the cause 
of 80 per ceut The differences between pm ate and 
clinic patients are less marked, but must also be 
taken into consideration 

The production of intis bv the lodgment or bac- 
tenal emboli is of interest when one considers the 
number 01 cases of known sepsis in which metastasis 
does not occur Recurrences mav be explained bv 
bactenal toxins from the same or another focus v hich 
excite a reaction m a uvea alreadv sensitized bv 
the first attack \ iron. \\ escott, M D 

Schoenberg M J Experiences with the Gonin 

Operation \rch Opt if , 1931 11,675 

Schoenberg states that the general condition has 
some relation to the occurrence of detachment of 
the retina In a large majontv of the cases there is 
a profound change in the colloidal status of the 
vitreous In about 75 per cent of the cases a tear is 
discov ered m the retina The retina exhibits degen- 
era tive changes over more or less extensn e areas 
The choroid is also the site of lesions m the great ma- 
joritv of cases In some instances even the sclera 
presents changes such as thinning of its walls slight 
bulging, and patches of engorgement of the episcleral 
tissues 

In cases of limited shallow detachments and small 
tears near the ora serrata, pseudotears subretmal 
tumors, aphaac ev es, and cloudv media, diagnostic 
difficulties are encountered The vitreous should be 
examined with the slit lamp as well as bv ophthal- 
moscopv for minute dust-lile opacities, fioccuh or 
thread like opacities membranous opacities (shreds 
ot retina) dust and flocculent masses large globu- 
lar pigmentarv opacities, grav masses of exudate 
and blood in the form 01 streaks or lameli-e infiltrated 
between the vitreous strata The more normal the 
vitreous the better the prognosis 

Gonin states that ignipuncture is applicable onlv 
to retinal detachments nth a hole or tear in which 
the condition has been present for onlv two or three 
months the tears are small and located m accessible 
areas and the vitreous, ins and retina are relativ elv 
normal It is contra indicated bv detachments of 
long duration total detachment 01 even short dura- 
tion, cases of detachment vithout a tear or nth a 
verv large tear pnncipallv at the ora serrata (retinal 
diahsis) cloudv media marked degeneration 01 the 
vitreous and retina and active lridocvchtis 
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d ft e c s b tw en the two m ilU In all t th 
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bone from th surr u ding tss « I fifty two 
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unclean i trura nt w re pr b blv not f cto 
th c nd tion being rathe w ound i feci n s ng 
f om a c ntamnated p rative fi Id the m th 
ca t\ The c se of ch n futnnd was that of man 
fo ty f ur > ears of g The f runcle was f 11 wed 
by nfiltrati nand after f urt e da> by loos mng 
f the l asors and osteomy lti Th nf cl 
spr ad to the bon th ugh the soft U s es f th 
ch n and the p no t um In th rt> ix ses the 
condition ran an acute c urs I tw nt> -eight f 
the e the pr ces ema ned local ed b t in eight 
it became d ffu e 1 th ce ca cs the t mpo 
ma dibula j nt bee me ol d a d n cro f 
the nt e h If f the jaw re Ited The n c ot 
a e ( equ ntly e tended nt r iy th ough th b e 
nd caused a tract I ase typ jl pseud 
a thtosisdevel ped Inmost a s astom h gly 
ompl t n t m 1 and f ct onal f rm t n f 
the n cr t c t t on f bo ccurred In o c cas 

an ab ces f the floo f th mo th de elop d l t 

in l s the e a phi gm n f th fl r of the 

m uth 1 thr cas s an bsc s m the tempor 1 

regi n res lted f om xte in f the s pp rat 

p oce s along the t mpor In sde 1 t ca the 
pu w d d long the tem cl d m t d mu le 
a dl rm d n bsccs nth L Ino e a de th 
csult d f m th ml phi bit s nd i (he fr m 
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When it r m s localiz dal t soa t d with 
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t j ch case rqesttnmyocu Th 
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lectngl t t Opc ti dra g 1 ihet bt 
qucstraU n does n t oc u Th most f equ t 
« te f tb ab es the 1 f th ja Th 
os n to pen th ab cess h 1 1 be m d bn th 
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las dull str ng ol crum h s been f n i 
Loo e ed teeth which a ot th stes f gia f 
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PjTah Lb nd Allison P R Some SI lofiram 
B i 11 J 193 S 

The uthors d a nbe a d tail the r te h qu f r 
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a inwhch tr aled the absenc feo tnh ton 
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n m I s 1 grams a d d seu th uses of sval g 
phy 

In cases f ho pa ot t with b t e cer 
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such changes a single free incision of the drum is 
sufficient The necessity for repeated incisions is an 
indication for opening of the mastoid The author 
operates under local anesthesia and completes the 
operation in from four to eight minutes He passes 
one drain carefullv in the antrum and another into 
the canal The former is remov ed on the fourth da\ 

It the discharge from the middle ear persists the 
removal of a mass of infected phan ngeal tonsil ma\ 
be necessan It is a good routine practice to use a 
5 per cent protein sih er solution in the nose 
Johnston has performed twenty -one mastoid oper- 
ations on children ranging from ten v eeks to eight- 
een months of age There mere two deaths In only 
one half of the cases v, ere gastro intestinal svmp- 
toms predominant The organism most frequently 
found was the streptococcus h-emohticus 

George R McAuliff, M D 

NOSE AND SINUSES 

Tschudnossow etow , W A Connection of the 
Ljmph System of the Nose with the Cranial 
Cant\ (Zur Frage nach dem Zur-ammenhang des 
Lymphs} stems der Nase mit der Schaedelhoehle) 
Oto’ar^ngol j/a-> , 1931, ill, 393 

The author reports experiments carried out on 
seyenty dogs Fifty -five of the animals were first 
slowlj bled to death and a suspension of India ink 
in distilled water, strained through chamois skin 
and with the admixture of a small amount of gum 
arabic, was then introduced into the subarachnoid 
space from the cervical segment of the spinal cord 
In the experiments on the remaining fifteen animals 
an emulsion of India ink in isotonic Ringer solution 
was injected dunng Me into the caudal segment of 
the cord after laminectomy of the third and fourth 
lumbar vertebra;, or ordinarj commercial India ink 
diluted with distilled water was introduced by sub- 
occipital puncture 

Six colored plates and a number of black and w hite 
reproductions show the distribution of the India ink 
in the head in gross and microscopic specimens 

The specimens prov ed conclusix eh that there is a 
connection between the subarachnoid spaces of the 
brain and the lymph system of the nasal cavity 
The passage of the fluid into the nasal mucous 
membrane took place by waj of the perineural 
spaces of the olfactory neryes The microscopic 
slides showed no independent morphological routes 
b\ y\hich the India ink could reach this lymph sys 
tern but demonstrated independent h mph passages 
connecting the cranial cavity yyith the nasal cavity 
and passages between the branches of the olfactory 
nerves and the lymph system of the nose The 
subarachnoid space and the lymph system of the 
nasal cavitv are tyvo independent s> stems each of 
yyhich to all appearances possesses its own mde 
pendent lymph stream and is connected yvith the 
other by fine anastomoses of the perineural and 
epincural passages \ connection between the 
lymph vessels of the nasal mucous membrane and 


those of the external cutaneous covering ot the 
nose was demonstrated bev ond doubt 

The article has a bibliography of fifty -lour 
references Florence Ann in Cvrpentep 

MOUTH 

Daland.E M Plastic Reconstruction of the Lower 
Lip \n. England J \tei , 1031, ccv, 1131 

In the usual method of closure following removal 
of the lower bp lor carcinoma it is necessary to dis 
card triangles of skm above and below the lateral 
incisions on the cheek which are made at the level 
of the commissure, m order to correct the inequality 
of the lip above and the chin belov with the recon- 
structed lip In the operation described bv Daland 
these triangles are used instead of being discarded 
A wide excision of the growth on the lower lip is 
done with a m margin of healthy tissue on ev erv 
side and an adequate amount of mucous membrane 
The mucous membrane inside the cheeks is loosened 
by undermining Bv the use of traction the flaps 
are drawn to the midline where they are sutured 
together to form the lining of the new bp Cun ed 
triangular slan flaps are raised on each side with 
their apices in the nasolabial folds, about in 
below the nose, and their bases on a line drawn from 
the lower edge of the defect to the lev el of the com- 
missure The width of the base is equal to the de- 
sired wndth of the new lip The pointed tips of these 
flaps are discarded and the flaps are rotated mesiallv 
The lower edges are sutured to the edges of the old 
defect and the upper edges to the new lining to form 
the v ermilhon border The suture line of the skin 
flaps is not made directly over that of the mucous 
membrane The defect m the upper bp is closed by 
suturing the skin edges together In this way a 
new nasolabial fold 15 formed and tension on the 
bases of the skin flaps is released No drainage or 
dressing is used In unilateral defects the procedure 
may be earned out on one side only 
The autnor reports nineteen cases in which this 
operation was performed Three of the patients 
have died without recurrence one is alive nth 
recurrence seven have died of cancer, and the 
others are alive and vv ell from one year and two 
months to four years and seven months after the 
operation Willi \u G H \uu, M D 

PHARYNX 

Do France, G M The Treatment oT Strictures of 
the Oropharj ni trcl O olur\i gal , 1931, nv, 731 

Stricture of the oropharv nx may occur as the re- 
sult of the swallowing of acids or caustics as a com 
plication of ulcerative syphilis of the pharynx or 
very rarch as a sequela of tonsillectomy as in the 
case reported in this article The treatment usually 
recommended is dilatation but the results of this 
procedure are unsatisfactory 
In the authors ca~e the opening in the pharvnx 
was situated behind tne dorsal surface of the tongue 
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such changes a single free incision of the drum is 
sufficient ihe necessity for rcpe ited incisions is an 
indication for opening of the mastoid I he author 
operates under locil anesthesia and completes the 
operition m from four to eight minutes He passes 
one dr tm carefully m the mtrum and another into 
the canal 1 he former is removed on the fourth da\ 
If the discharge trom the middle eir persists the 
removal of t mass of infected pharv nge il tonsil ma\ 
be necessary It is a good routine practice to use a 
> per cent protein sth er solution m the nose 
Johnston has performed twenty -one mastoid oper 
nUc'ns on children ranging from ten weeks to eight 
een months of age there were two deaths In onl\ 
one-half of the cases were gastro intestinal samp 
toms predominant Ihe organism most frequently 
found was the streptococcus hcmohticus 

GiOkii R McYvuif M t) 

NOSE AND SINUSES 

Tschudnossowetow, \V A Connection of the 
Lvmph Sestem of the Nose y\ith the Cnnial 
Cavity (/ur Inge inch clem Zusammenham tics 
Lymphsy stems eler \h nut der Sthiedelhochle) 
0'ekr>K s /)J r/<n iQji, 111 y)3 

The author reports experiments carried out on 
seventy dogs fifty -five of the animals were hrst 
slowly bled to death and a suspension of India ink 
m distilled yvater strained through chamois skin 
and with the admixture of a small amount of gum 
arable yyas then introduced into the subirachnoid 
space from the cemcal segment of the spinil cord 
In the experiments on the remaining iifteen animals 
m emulsion of India ink in isotonic Ringer solution 
was miected dunng life into the caudal segment of 
the cord after laminectomy of the third and fourth 
lumbar a ertebr e or ordinary commercial Indu ink 
diluted with distilled yyater was introduced by sub 
occipital puncture 

Six colored plates and a number of black and w lute 
reproductions show the distribution of the lndi 1 ink 
in the head m gross and microscopic specimens 
The specimens proa td conclusively that there is a 
connection between the subarachnoid spices of the 
bram and the lymph system of the nasal caaity 
The passage of the fluid into the nasal mucous 
membrane took place b\ wav of the perineural 
spaces of the olfactory nera es 1 he microscopic 
slides showed no independent morphological routes 
b\ which the India ink could reach this lymph sys 
tem, but demonstrated independent la mph passages 
connecting the cranial cavity with the meal caaita 
and passages between the branches of the olfactory 
nerves and the lvmph svstem of the nose The 
subarachnoid space and the lvmph svstem of the 
nasal cavitv are two independent systems each of 
which to all appearances possesses its own inde 
pendent la mph stream and is connected w ith the 
other by fine anastomoses of the perineural and 
epmeural passages A connection between the 
lvmph vessels of the nasal mucous membrane and 


those of the external cutaneous covering of the 
nose was demonstrated beyond doubt 

The article has a bibliography of fifty four 
references Froiixci Inmn Cariintir 


MOUTH 

Diland.F M Plastic Reconstruction of tlie Lower 
Lip \tu. I inland J Mid , 1931, ccv, 1131 

In the usual method of closure following remoa il 
of the lower lip for carcinoma it is necessary to dis 
cird tri ingles of skin aboae and below the lateral 
incisions on the cheek which arc made at the level 
of the tommissura, m order to correct the inequality 
of the lip above and the chin below with the recon- 
structed lip In the operation described by Dnland 
these triangles are used instead of bung discarded 

\ wide excision of the growth on the lower lip is 
done with i Vj in margin of healthy tissue on even 
side and m adequate amount of mucous membrane 
The mucous membrane inside the cheeks is loosened 
by undermining By the use of traction the llaps 
are drawn to the midhne where they are sutured 
together to form the lining of the new lip Curved 
trnnguhr skin flaps are raised on each side with 
their apices in the nasolabnl folds, about in 
below the nose, and their biscs on a line drawn from 
the lower edge of the defect to the ley el of the com- 
missure Ihe width of the base is equal to the de- 
sired width of the new lip 1 he pointed tips of these 
flaps are discarded and the flaps are rotated mesialh 
Ihe lower edges are sutured to the edges of the old 
defect and the upper edges to the new lining to form 
the vermilhon border fhc suture line of the skin 
flaps is not made directly over that of the mucous 
membrane 1 lie defect in the upper lip is closed by 
suturing the skin edges together In this way a 
new nasolabial fold is formed and tension on the 
bases of the skin flaps is released No drainage or 
dressing is used In unilateral defects the procedure 
may be carried out on one side only 

Ihe author reports nineteen cases m which this 
operation was performed Ihrce of the patients 
haee died without recurrence, one is alive with 
recurrence seven Ime died of cancer, and the 
others are ihve md well from one year and two 
months to four years and seven months after the 
operation \\ n.u y M g H wist, M D 


PHARYNX 

Dorrance, C M I he Tre itment ot Strictures of 
the Oropharv nx f rch Ololunngol , 1931, xn, 731 

Stricture of the oropharynx may occur as the re- 
sult of the swallowing of acids or caustics, as a com 
plication of ulcerative svphihs of the pharynx or 
xerv rarely as a sequela of tonsillectomy as in’ the 
case reported m this article The treatment usually 
recommended is dilatation, but the results of this 
procedure are unsatisfactory 
In the author’s cise the opening m the pharynx 
was situated behind the dorsal surface of the tongue 
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through the mouth an external operation. max be 
penortned Retention cvsts are removed with the 
tonal which is usuallv infected or are incised the 
linin g then being destroyed by diathermv wng 1 ' 
omata m children are treated with radium needles 
tubes on an applicator or emanation seeds inose 
occurmg in older persons are destroyed with the 
protected diathermy pomt The prognosis in ad 
ca=es depends on the thoroughness of the removal^ 
When removal is complete the prognosis is usuallv 

good , 

Ot the 33 patients with papilloma, 30 were maies 
The average age was fortv and two-tenths v ears 
Fourteen of the lesions were situated on the faucial 
pillars, 10 were on the soft palate, xo were on the 
tonsil, and t was on the posterior wall of the phar- 
ynx The papillomata were single growths and 
apparently attached by a short thin pedicle -vn 
of the lesions were remov ed most of them bv being 
clipped off In the majontv of the cases the pedicle 
or base was cauterized 

Cvstadenomata have been said to be embrvornc 
and also to spring from the germmativ e lav er of the 
epithelium of the palate Three of the 5 patients 
whose cases are reviewed bv the authors were 
women, the average age was fortv -five vears Ail 
of the lesions occurred m the hard palate In 1 
case the soft palate was invaded and in 2 cases 
there was involvement of the gum The tumors 
were sessile smooth, irregularlv oval or rounded 
grayish or pinkish and soft or firm These tumors 
must be distinguished from adenocarcinoma and 
sarcoma They have some features in common with 
adenocarcinoma of the mixed tumor tvpe In onlv 
1 of the cases renewed had previous treatment been 
given At the Clinic the treatment consisted ot 
careful evasion of the tumor with the knife or 
cautery, followed by cauterization of the base to 
prevent recurrence The 5 patients are alive ana 
free from the disease 

Two of the 4 hpomata in the cases reviewed were 
situated in the pharynx, 1 was in the tonsillar fossa 
and 1 was in the hard palate Those ansing f : rom the 
posterior wall of the pharvnx were sessile whereas 
those of the palate or tonsillar fossa were pedun- 
culated Surgical removal was earned out in ail ot 
the cases with good results , 

Three benign fibrous tumors were seen 1 wo o 
them were situated on the palate, and 1, a fibromv \- 
oma, was in the oropharvnx behind the posterior 
pillar of the tonsil One of the tumors of the palate 
was pedunculated, the other was c> Stic Au 01 these 
neoplasms were removed surgicallv with good re 
suits 

There were 5 vascular tumors of the pharvnv 
Two were vances 2 were hxmangiomata and 1 was 
a 1\ mphangioma „ , 

\ances were found in 2 cases Both lesions we 
pharvngeal Treatment was not considered neces- 
sary in either case 

H-emangioma was observed m 2 cases In 1 ca - ’ 
tracheotomv had been performed Both lesion 


were treated v itb ramum in tube*- on an applicator 
^ contact and in. needles ~md v nh tm nation stecs 
md aonlxcatioas outside the neck 

One Shangiom. v-s observed Radium trr - 
diatiorL was advised but the p bent refused .re t- 
ment 


6 Rone ind cartilage miv 0- cur m the ton-d but 
mie tumom A. chroadroma w„s removed 

3 r u.»« 

-ind were soft smooth, rounded -»nd evstic 
the tonsil, sere remoted but m the other 

All occurred in women 

( 

c~ mUpd mixed tumors, v^hich might bttter bt 
de-ienated as “adenocarcmomata of the mixed 
S pe ’ are not rare in the phan nx and palate 
tw most common situation is the palate The 
author™ report 7. 1 cases and summuuc the results 

m The 'tumors probable have their origin in im- 
brvomc displacement or encl ,v es Thev are formed 
of epithelial and connective tissue elements 

The tumors mav occur at inv age but are most 
common in the fourth decade lhcv art found 
slmhtlv more frequently in men than in women 
Occasionally thev are discovered in examination of 
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The av erage age of the 220 patients w as fifty -four 
and se\en-tenths \ears Eight\-se\en and seven- 
tenths per cent of the patients were men The most 
common sites of malignant phan ngeal tumors are 
the soft palate and faucial pillars \\ ith the excep- 
tion of 1\ mphosarcoma, malignanci is rarely pnman 
in the tonsil itself Extension of the lesions to ini oh e 
neighboring structures — the tonsil, phan nx hvpo- 
phannx, cheek, jaw, aheolus, tongue, and floor of 
the mouth — is common 

Lon -grade epitheliomata tend to be harder and 
to ulcerate earber than epitheliomata of Grades 3 
or 4 The latter approach m their consistenci the 
fleshy , bulki h mphosarcoma 

Metastasis is common At the time of the pa- 
tient’s admission to the Clinic metastasis lias ap- 
parentli present in the cemcal 1\ mph nodes m 65 
per cent of the cases The a\ erage duration of the 
disease in cases with or without metastases was 
seven and four-hundredths months In some cases 
the symptoms of malignanci are absent, and m 
others, as in rS 65 per cent of the cases reviewed bv 
the authors, the earh signs consist of enlargement 
of cervical lymph nodes In 73 5 per cent of the 
cases reviewed b> the authors the earlv svmptoms 
were referred to the throat and consisted of various 
tv pes of paresthesia pam or soreness of the throat, 
ear, or tongue, dvsphagia, cough, and dyspnoea or 
trismus These depend, of course, on the situation 
and extent of the lesion 

The differential diagnosis is important from the 
prognostic and therapeutic standpoints It can be 
made satisfactonlv onh bv microscopic examination 
of the tissue 

In most cases the prognosis as to length of life is 
grave It is best m cases of low-grade epithelioma, 
fibrosarcoma and the few lesions of a less active 
tvpe It is affected unfavorablv bv previous treat- 
ment Thirtv -seven and seven-tenths per cent of 
the patients whose cases are reviewed bv the au- 
thors had been operated upon elsewhere prev louslv 

The selection of the patients for treatment is im- 
portant Of the patients whose cases are reviewed 
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Fig 1 An extensive lvmpho~2-coma of the pharynx 
nasopharynx, and hvpopharvnx 

Fig 2 The same case as that shown m Fin 1, ten days 
later demonstrating the value of irradiation 01 these 
highlj malignant tumors 


bv the authors 36 69 per cent were treated at the 
Clinic Ot the So treated 2S (35 per cent) had been 
operated on elsewhere At the Mavo Clinic acces- 
sible growths are excised or destrov ed with the cau- 
terv or bv diathermv Radium in the form of a 
plaque in tubes or needles or as radon seeds was 
used to supplement this treatment for the primary 
lesion In all cases of low-grade carcinoma of the 
pharvnx and tonsil the upper deep cervical lvmph 
nodes are remov ed it the prognosis of the local lesion 
warrants The metastasis to the cervical lvmph 
nodes from an epithelioma of Grade 4 or irom a 
Iv mphosarcoma tous tvpe of growth is irradiated 
with radium packs or deep roentgen rav s but other 
metastatic nodes of a less activ e type of grov th are 
excised The neck is also irradiated in such cases 
The few cases of miscellaneous mabgnant neo- 
plasms reviewed are of interest chiefly because of 
the rantv of the tumors 


RESULTS IN' 174 CASES OF SQUAMOUS-CELL EPITHELIOMA 
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of tumors is made up chieflv of the adenomata and 
their metamorphoses 

Clinically , the adenoma has a distinctly tumorous 
character since it appears as an isolated, globular 
protuberance Nevertheless, the functional factor 
cannot be left out of consideration This is e\ ident 
from the life curve of these tumors, their frequency 
in relation to the frequencv of endemic goiter, and 
their morphologicofunctional state as compared 
with the parent tissue In addition there is the new 
disease picture, toxic adenoma, which is not seen 
i ery frequentlv in Europe In this condition also a 
special functional activ it\ is possible Another indi- 
cation of the tumorous character of the adenoma is 
its resistance to iodine At operation it is necessary 
merely to shell out the adenoma, the diffuse struma 
substance can be left 

Of the malignant tumors, the author mentions 
first the struma of Langhans This struma does not 
present distinct clinical differences from nodular 


goiter and must be diagnosed from the histological 
picture Carcinomata and sarcomata may be con- 
fused clinically with strumitis, hemorrhages into an 
adenoma, or iron-hard struma Sudden striking, 
spontaneous growth of a benign goiter of long dura- 
tion should suggest malignancv It would be an 
error to delay treatment until the appearance of 
more definite symptoms, such as adherence of the 
skin, radiating pams and hoarseness The best 
treatment is early radical operation Metastasis is 
favored by the vascular richness of these tumors 
In cases in which radical operation is no longer pos- 
sible, a non-radical procedure should be earned out 
and follow ed by roentgen therapy as this has melded 
very good results of long duration If the lesion is 
too advanced for anv operative procedure, roentgen 
irradiation should be administered Under some cir- 
cumstances this will give satisfactory results \\ hen 
there is danger of suffocation, tracheotomy should 
be done Maximilian Hiesch (Z) 
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Tabanelli, M The Chlonde Content of the Blood 
and Spinal Fluid in Craniocerebral Injuries 
(Cloruremia e clorurorachia nei trauraatizzati 
cranio cerebrali) Cl in chtr , 1931, vn, 844 

Tabanelli determined the sodium chlonde content 
of the blood and spinal fluid in thirt\ cases of cranio- 
cerebral injury treated in the surgical clinic of the 
University of Milan The examinations were made 
from forty-live minutes to fortv -eight hours after 
the occurrence of the trauma The blood chlondes 
were found to remain within approximately normal 
limits The sodium chlonde content of the spinal 
fluid was considerably decreased In one case it fell 
to 4 92 per cent (normal 732 per cent) Severe 
craniocerebral lesions were followed bv a greater de- 
crease than mild lesions 

The author attnbutes the changes noted to an 
abnormal osmotic relationship estabhshed between 
the blood and spinal fluid as the result of a change in 
meningeal permeabilitv following the craniocerebral 
lesion Peter A Rosi, M D 

Moniz, E The Localization of Brain Tumors bv 
Arterial Encephalography (La localization de los 
tumores cerebrales por la enccfalografia artenal) 
R<- oto ncuro oftalmol v dc cirug natrol , 1931, 
'1. *453 

The author describes a method of encephalog- 
raphy in which he exposes the common carotid and 
injects opaque fluid into it He uses sodium iodide, 
injecting from 6 to 7 c cm of a 23 to 23 per cent 
solution for a single roentgenogram and from 7 to 
0 c cm for stereoroentgenographv In the cases of 
children who bear the injection verv well, he uses 
2 or 3 c cm The injection is alwav s made on both 
sides as a comparison of the two sides is generallv 
necessan for a correct interpretation of the roentgen 
findings 

The method is contra-indicated in adv anced 
arteriosclerosis and the cases of patients with 
uramua or severe intoxication Motor complications 
or transitorv hemiplegia or aphasia mav develop, 
but generally can be relieved quichlv bv lumbar 
puncture or the application of an ice bag to the 
head Of the fiftv cases in which the author has 
used the procedure described, complications de 
v eloped in onlv two and in these thev were tran- 
sitorv 

Tumors are localized bv means ol the character- 
istic displacement of the arteries The article con 
tains encephalograms characteristic of tumors in 
v anous parts of the brain 

The author claims that his method of artenal 
encephalogriphv is easier and simpler than ven- 
tnculographv and less trying to the patient Some- 
times signs of intracranial hypertension are over- 
come bv the intro artenal injection of sodium iodide 
The method is associated with less danger than 
v entriculographv and reveals the sites of tumors 
much better than the latter procedure Even the 
nature of certain kinds of tumors mav be determined 
bv artenal encephalographv Another advantage 


of the method is that the interpretation of cerebral 
artenograms is generally much simpler than the 
interpretation of ventnculograms 

Audrev Goss Morg vn, M D 

Staehli, J Eye Symptoms of Brain Tumors (Augen- 

svmptome der Hirntumoren) Scl dei~ mcd 

If chnschr , 1931, 11, 702 

The author deals with the large subject of brain 
tumors and their eye symptoms from two points of 
view He takes up first the ev e sy mptoms which are 
charactenstic of the different types of bram tumors 
and then discusses brain tumors and the ey e sv mp- 
toms which are charactenstic of each type 

Cerebral tumors cause choked disk and optic 
neuntis m So per cent of cases These signs are 
absent onlv m cases of tumor situated m the motor 
region of the cortex, tumor of the corpus callosum, 
and metastatic tumor of the base \ ision often 
remains unaffected for a long time In 20 per cent 
of cases of cerebral tumor, homonymous hemianopsia 
is caused bv involvement of the visual tract In 50 
per cent of the cases the tumor is situated m the 
occipital lobe In S per cent of these, transcortical 
disturbances such as alexia, optic aplasia, and optic 
hallucinations occur In the other 50 per cent of 
cases of cerebral tumor the neoplasm is situated 
either in the base, v here it causes tract hemianopsia 
and usually other basal symptoms such as multiple 
cranial nerve paralyses, or in the region of the 
internal capsule where, in addition to the tract 
hemianopsia, it usually causes hemiplegic phenom- 
ena In contrast to its incidence m cases of cerebral 
softening partial hemianopsia is rare Basal 
tumors m the region of the chiasm produce bitem- 
poral hemianopsia as do hypophyseal tumors In 
33 per cent of cases, cerebral tumors cause dis- 
turbances of the eve muscles Paralvsis of the 
oculomotor or abducens nerve is often the first sign 
suggesting a basal tumor Isolated paralyses of 
these nerves are relatively frequent Unilateral 
involvement of the optic and olfactory nerves in- 
dicates the presence of a basal tumor with practical 
certainty Isolated trochlear paralysis is verv sug- 
gestive of a tumor of the region of the corpora 
quadngemina or the pineal gland In contrast to 
cases of cerebellar tumor nystagmus occurs but 
rarelv Conjugate paralvsis of the eve muscles is 
also uncommon However, the latter occurs if the 
tumor is situated in the posterior fossa of the skull 
and causes pressure upon the pons or if it involves 
the region of the corpora quadngemina or pineal 
gland If the trigeminal nerve is injured it is justi- 
fiable to suspect a basal tumor If exophthalmos is 
present, growth of the basal tumor toward the orbit 
is probable 

Cerebellar tumors cause choked disk and optic 
neuntis in qo per cent of the cases and soon affect 
vision Other typical symptoms are eve muscle 
paralyses and nystagmus Hemianopsia and trans- 
cortical disturbances are considerably rarer Of 
the eve muscle paralyses paralvsis of the abducens 
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BRAIN AND ITS COVERINGS CRANIAL 
NERVES 

f y T Clinical Con Ideratl n S n unding II d 
Injurie S j Cl Y M An gj j7S 
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portion of the cjst made a second operation nec- 
essary 

As a rule the outstandmg symptoms of cystic 
meningitis are marked radicular disturbances yyith 
feyy or no py ramidal sy mptoms Schroeder’s case 
is the first to be reported m which no sensory root 
disturbances of any land yy ere present 
Schroeder belieyes that the cv Stic tumor com- 
presses the cord evenly , and that the motor fibers 
are affected first because they are more sensitrv e to 
pressure than the more superficial sensory fibers 
He explains the contracture of the lower extremities 
m extension by assuming that the extensor muscles, 
yyhich are stronger than the flexors, dominate the 
latter when the influence of the central motor neu- 
rone:, is equally inhibited Vi H Mxrtinez M D 

MISCELLANEOUS 

Pette, H Experimental Studies on Animals with 
Regard to the Dissemination of Virus in the 
Nervous System I Intracorneal Inoculations 
with the Virus of Herpes Simplex (Tierexpen 
mentelle Studien zur Frage der “\ iruswanderung” 
lm Nery ensj stem I Venmpfung yon Herpesvirus, 
Herpes simplex, auf die Cornea) Deutsche Ztschr 
f Xcr-cnh , 1931, cxm, 113 

The author’s studies hay e been carried out oy er a 
period of more than three v ears They mcluded 
corneal, neural, cisternal, cerebral, mtramucous, 
and intracutaneous inoculations For corneal inocu- 
lations Pette emploj s Greuter s technique, scratch- 
ing the corneal surface yyith the lancet and inoculat- 
ing the abraded area yyith the contents of a bleb 


from a case of herpes He reports the findings m 
sey eral tvpical experiments in detail 

In general, a localized keratitis appeared yuthm 
about twenty -four hours after the inoculation 
Hoyyeyer, the process usually did not remain con- 
fined to the cornea ey en though healing of the local 
abrasion should hay e been completed by the seventh 
or eighth day , but extended toward the central 
nery ous sy stem The route taken by the virus was 
ally avs that of the sensory fibrils of the trigeminal 
nerve — not the optic nerve There was usually a 
marked involvement of the ciliary and gassenan 
ganglia, these of course being intercalated m the 
course of the trigeminal nery e to the central nerv ous 
sj stem In the early stage of the process the nerv e 
fibers entering and leaving these ganglia were en- 
tirely normal m appearance but later showed evi- 
dence of inflammation V ithin the affected ganglia 
an increase m the cells of ectodermal and of mesoder- 
mal origin was found Still later m the course of the 
process there was an encephalitis involving the as- 
cending root of the trigeminus Here the process 
was limited to one side of the bram and ceased or 
more commonly , extended in the shape of diffuse 
or focal areas, but always involved more exten- 
sively the side on which it began At the height of 
the involvement of the central nervous system 
pleocv tosis occurred \\ hen the paths of conduction 
of the cerebellum and spinal cord were affected the 
animal exhibited the Manege gait, and when the 
cerebral hemispheres w T ere involved it developed 
sv mptoms of epilepsy The symptoms w ere those of 
true or jacksoman epilepsy , depending on the extent 
and location of the my oh ement Grueter (O) 
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portion of the cjst made a second operation nec- 
essan 

As a rule the outstanding sj mptoms of cv Stic 
meningitis are marked radicular disturbances with 
few or no pjramidal s\ mptoms Schroeder’s case 
is the first to be reported in which no sensorv root 
disturbances of am kind were present 
Schroeder believes that the cjstic tumor com- 
presses the cord evenlv , and that the motor fibers 
are affected first because the> are more sensitive to 
pressure than the more superficial sensorv fibers 
He explains the contracture of the low er extremities 
in extension bj assuming that the extensor muscles, 
which are stronger than the flexors, dominate the 
latter when the influence of the central motor neu- 
rones is equallv inhibited W H Martinez M D 

MISCELLANEOUS 

Pette, H Experimental Studies on Animals with 
Regard to the Dissemination of Virus in the 
Nervous Sv stem I Intracorneal Inoculations 
with the \ irus of Herpes Simplex (Tierexpen- 
mentelle Studien zur Frage der iruswanderung ’ 
1m Nerv ensv stem I Verimpfung von Herpesvirus, 
Herpes simplex, auf die Cornea) Deutsche Ztscl r 
f \cr~enh , 1931, cxxi, 113 

The author’s studies hav e been earned out ov er a 
period of more than three tears Thev included 
corneal, neural, cisternal, cerebral, intramucous, 
and intracutaneous inoculations For corneal inocu- 
lations Pette emploj s Greuter’s technique, scratch- 
ing the corneal surface with the lancet and inoculat- 
ing the abraded area with the contents of a bleb 


from a case of herpes He reports the findings in 
sev eral tv pical experiments m detail 

In general, a localized keratitis appeared within 
about tv. ent\ -four hours after the inoculation 
However, the process usuallv did not remain con- 
fined to the cornea ev en though healing of the local 
abrasion should hav e been completed bv the sev enth 
or eighth dav, but extended toward the central 
nerv ous sv stem The route taken bv the varus v as 
alwavs that of the sensorv fibrils of the trigeminal 
nerve — not the optic nerve There was usuallv a 
marked involvement of the ciharv and gasserian 
ganglia, these of course being mtercalated m the 
course of the trigeminal nerv e to the central nervous 
s> stem In the earlv stage of the process the nerv e 
fibers entenng and leaving these ganglia were en- 
tirelv normal in appearance, but later show ed ev 1- 
dence of inflammation \\ ithin the affected ganglia 
an increase in the cells of ectodermal and of mesoder- 
mal origin was found Still later m the course of the 
process there was an encephalitis involving the as- 
cending root of the trigeminus Here the process 
was limited to one side of the brain and ceased or, 
more commonlv , extended m the shape of diffuse 
or focal areas but alwajs involved more exten- 
sivelv the side on which it began At the height of 
the involvement of the central nervous sjstem 
pleocv tosis occurred \\ hen the paths of conduction 
of the cerebellum and spinal cord were affected the 
animal exhibited the Manege gait, and when the 
cerebral hemispheres were involved it developed 
sv mptoms of epilepsv The symptoms were those of 
true or Jacksonian epilepsv , depending on the extent 
and location of the inv olv ement Gfueter (O) 
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later he had a severe attach of vomiting and there- 
after rapidly recovered without operation 
The author discusses the principal diagnostic 
signs of abscess of the lung and calls attention to the 
fact that in paracentesis there is danger of causing 
an empyema or missmg the abscess He states that 
if lipiodol is to be used to define the cavity in the 
roentgen examination it is best injected by the intra- 
tracheal method 

Bressot belie\ es that surgical in ten ention is indi- 
cated m the cases of all patients with pulmonary 
suppuration m whom the symptoms of infection and 
the roentgen signs do not show distinct improv ement 
under medical treatment at the end of two months 
after the onset of the condition The only operations 
which are curative of lung abscess are pneumotomy 
and pneumectomy Bronchoscopic aspiration and 
treatment by collapse sen e onlv as complements to 
direct attach on the lung Kellogg Speed, M D 

Lilienthal, H Operative Treatment of Abscess of 

the Lung Surg , Gyncc &■ Obsl , 1931, hn, 788 

The infection causing pulmonary abscess may 
reach the lung through (1) an injury, (2) the blood 
vessels, (3) the lymph channels, or (4) the airway s 
The tvpes of infecting orgamsms are many, and anv 
lung abscess after the first few days is likely to be- 
come secondarily infected Besides the ordinary' 
organisms, gas-producing bactena and spirochmtes 
are often present Extcnsn e and rapid necrosis fre- 
quently results with alarming hemorrhage The 
history must be considered carefully , particularly 
with regard to the possibility of a foreign body' 
There may be no chest symptoms and no cough 
Occasionally a very foul breath is the first indication 
of the condition Physical signs are misleading and 
scant Chief reliance must be placed on the findings 
of X-ray examination Anteroposterior or postero- 
antenor roentgenograms or both must be made with 
the patient erect and lying on the normal side A 
full lateral roentgenogram should also be taken 
Bronchoscopy is of great aid, and lipiodol max be 
helpful in the diagnosis Aspiration should nex er be 
performed except at the time of operation after 
exposure of the nbs 

Not all abscesses of the lung require operation 
Many of them heal spontaneouslx The greatest 
proportion of the latter occur m children Cerebral 
embolism or embolic metastasis to other organs may 
occur at any time An abscess may rupture into an 
interlobar fissure or if it persists for a long time its 
walls may become epithehalized so that extirpation 
is necessary for cure 

The abscess should heal normally' by granulation 
Persistent bronchial fistula should be closed as 
they may fax or hemorrhage or amy loidosis 

The development of the abscess should be care- 
fully watched by frequent X-ray examinations If 
these and the sy mptoms indicate retardation of the 
process, operation should be delax ed Bronchoscopx 
is helpful, but should not be continued in the absence 
of improvement Pneumothorax, if used, must be 


induced with low tension and should be abandoned 
if there is no improvement 

Abscesses m the upper thoracic region should be 
drained by' an approach through the axilla with re- 
moval of 3 m of the third or fourth nb Local 
anesthesia is the anesthesia of choice If there are 
no adhesions between the parietal and visceral 
pleur®, the wound should be packed and opemng of 
the abscess delay ed for from three to fix e day s At 
the end of that time the exact location of the abscess 
should be determined by aspiration, the needle left 
m place, and the abscess opened alongside it The 
abscess should be explored carefully and then packed 
Recently the author has used gauze soaked m anti- 
gangrene serum for the packing After a w eek or ten 
days the gauze should be replaced by soft rubber 
tubing There should be no hurry in permitting the 
wound to close If adhesions are found at the first 
operation, the abscess should be opened then 
For the drainage of abscesses in the middle and 
the posterior portion of the lower part of the chest 
the eighth and ninth nbs should be resected 

Abscesses near the hilum are difficult to approach 
The author usually locates them accurately through 
a large thoracotomy' and drains them later 
The patient’s head should always be lower than 
his hips Manipulations should be gentle Packing 
should not be too firm Dramage should be well 
abov e the lower limit of the abscess 

Frank B Berra, M D 

McGilhcuddy, O Acute Generalized Bronchio- 
lectasis with Bullous Emphysema Am Olol , 
Rhmol fc* Larytigol , 1931, xl, 1146 

The author reports a case of acute generalized 
bronchiolectasis in a child two vears old who was 
admitted to the hospital on account of difficulty in 
breathing The history was negativ e Examination 
revealed slight cyanosis and respiratory' difficulty 
evidenced by intercostal retractions and an expira- 
tory grunt On percussion, hyperresonance was 
noted The temperature was 99 degrees F , the pulse 
130, and the respiration 45 X-ray examination 
showed overaeration of both lungs and circular 
shadows Bronchoscopic examination demonstrated 
an extensiv e mucopurulent bronchitis 

Oxvgen had little effect on the cyanosis and death 
soon resulted At autopsv, generalized bronchio- 
lectasis with bullous emphysema was found 
A few similar cases have been reported in the 
literature Pneumonia seems to be the chief factor 
favoring dilatation A common finding is an exten- 
sive peribronchitis of the infiltrating or necrotic type 
with loss of the bronchial elastic tissue and invasion 
of the muscle by inflammatory elements This is 
especially important in the presence of a bronchial 
stenosis V> illliu J TiwvzvBvuir, M D 

Hcdblom, C \ The Treatment of Empvema 
J Am M ary , 1931, xcvn, 1943 

Eoap\ ema ma.^ be classified as p\ ogemc and 
tuberculous The former ma\ be acute or chronic. 
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elude that the dilatation always found distal to the 
constriction in such cases is caused by drawing up of 
the stomach into the chest The stenosis is almost 
always opposite the seventh thoracic vertebra B\ 
biopsy, the authors proved that the pouch below 
the constriction is gastric mucosa 

John J Maloxex, M D 

Aurelius, J R Peptic Ulcer of the (Esophagus 
Am J Roentgenol , 1931, xxxi, 696 

The author discusses the incidence, etiologx , 
pathology, symptoms, diagnosis, prognosis, and 
treatment of peptic ulcer of the oesophagus and 
draws the following conclusions 

1 Peptic ulcer of the oesophagus is a definite 
disease which is of sufficiently frequent occurrence 
to be of importance Its cardinal symptoms are 
pain, dy sphagia, nausea, vomiting, and occasionally 
hemorrhage and perforation 

2 Its diagnosis calls for the closest cooperation 
between the clinician, the roentgenologist, and the 
cesophagoscopist 

3 In the past it was seldom diagnosed clinically, 
but as the result of the development of roentgen 
examination and cesophagoscopy and as the result 
of examinations for it m cases of substernal or epi- 
gastric pain, it has been found to be considerably 
more frequent than was formerly assumed 

4 As the diagnostic criteria are y et incomplete, 
the roentgenologist has an important duty' to per- 
form in their further development 

Adolph Hahtung, M D 

Ginkovskij, V Contributions on the Question of 
Resectionof the Thoracic Pomonof the (Esoph- 
agus (Beitraege zur Frage der Reset tion des 
Brustabschnitts der Speiseroehre) Zap ’red sek 
Odessk riauk pn U A N To-artst-a, 1930, 11, 33 

The author discusses thoracotomy and oesophageal 
resection on the basis of sixty -six experiments on 
dogs and three operations on patients with car- 
cinoma of the oesophagus He say s that as the dan- 
ger of thoracotomy can be considerably reduced by 
the use of artificial respiration and the preliminary 
induction of complete pleural anaesthesia, an ex- 
ploratory thoracotomy is indicated in ex er\ case of 
carcinoma of the thoracic oesophagus m which the 
general condition is still good He has dexised a 
simple apparatus for the administration of artificial 
respiration It consists of a silver intubation tube 
bent at an angle of 120 degrees and a T-shaped glass 
tube 13 cm long which has an egg-shaped dilatation 
in the center The x ertical limb of the glass tube is 
directed upward and is left open, while both ends 
of the horizontal portion are connected by rubber 
tubing 1 cm wide to the intubation tube and to an 
air pump which is worked by foot treadle t\ hen the 
air pump is operated, the opening in the x ertical 
portion of the glass tube is periodically closed with 
the finger When the \ ertical portion is closed the 
air flows dirccth from the pump mto the lungs, and 
when the \ ertical portion is open the air readily 


escapes from the lungs By this means the bellows 
may be kept in uninterrupted action To prexent 
ox erdistention of the lungs the visible lung on the 
side being operated upon should never be distended 
to more than about half its normal xolume This 
quantity of air assures adequate pulmonarx x enti- 
lation The air pressure in the lungs and the inflation 
of the lungs depend upon the frequency and degree 
of closure of the vertical portion of the glass tube 
The use of a manometer is ax oided in order to permit 
the greatest possible individualization m the artifi 
cial respiration Large xanations in pressure must 
be prexented and the pressure raised or lowered 
gradually 

Pleural anaesthesia is obtamed by the previous 
injection into the pleural cavity of 4 c cm of a 1 
per cent noxocain solution per kilogram of body 
weight 

The technique of the thoracotomy is described in 
detail For interx entions on the oesophagus below 
the bifurcation a transpleural operation should be 
done on the left side, and for operations abox e or at 
the lex el of the bifurcation the right transpleural 
route recommended by Dobromyslox m 1903. should 
be used Of all incisions, the intercostal incision 
and the incision of Zaajer are best The operation is 
materially simplified by prelimmarx phremcotomy 
or exeresis After the thoracotomy, the pleural 
cavity must be carefully examined, bleeding con- 
trolled, the incision closed in three lay ers, and the 
air withdrawn from the pleural caxity When an 
oesophageal carcinoma is found to be operable at 
exploratory thoracotomy , the radical operation 
should be done immediately It must be borne in 
mind that different methods must be used for 
tumors at different lex els 

In experiments on animals the author has found 
the following technique of xalue in the resection of 
the cardiac portion of the oesophagus (1) left 
phremco exeresis and jejunostomy , (2) sexeral days 
later, a T-shaped skin incision on the left side with 
the horizontal portion of the incision parallel with 
the costal margin and the x ertical portion along the 
posterior axillary line, reflection of the skin flap, and 
resection of 10 cm of each of the sixth to the twelfth 
ribs, (3) opening of the pleura by a similar T-shaped 
incision, (4) a frontal incision of the diaphragm, (5) 
mobilization of the stomach and its displacement 
into the thoracic caxity with elcx-ation of the end 
of the oesophagus together with the tumor and the 
cardia and approximation and tight suture of the 
pleural folds behind it, (6) extrapleural oesophageal 
resection and oesophagogastro anastomosis, and (7) 
careful suture 

In cases m which the tumor is m the region of the 
bifurcation or aboxc it, a two stage operation con- 
sisting of cervical cesophagostomy and gastrostomx 
in the first stage and nght-sided' tboracotomx and 
total cesopbagectomx in the second should be con- 
sidered 

On the basis of his experience and from a study 
of the literature the author concludes that especially 
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elude that the dilatation alwavs found distal to the 
constriction w such cases is caused by drawing up of 
the stomach into the chest The stenosis is almost 
always opposite the seventh thoracic -vertebra By 
biopsy, the authors proved that the pouch below 
the constriction is gastric mucosa 

John J Malovev, II D 

Aurelius, J R Peptic Ulcer of the (Esophagus 
Am J Roentgenol , 1931, mi, 696 

The author discusses the incidence, etiologv , 
pathology, symptoms, diagnosis, prognosis, and 
treatment of peptic ulcer of the oesophagus and 
draws the following conclusions 

1 Peptic ulcer of the oesophagus is a definite 
disease which is of sufficiently frequent occurrence 
to be of importance Its cardinal symptoms are 
pain, dysphagia, nausea, vomiting, and occasionally 
hemorrhage and perforation 

2 Its diagnosis calls for the closest cooperation 
between the clinician, the roentgenologist, and the 
oesophagoscopist 

3 In the past it was seldom diagnosed clinically , 
but as the result of the development of roentgen 
examination and cesophagoscopv and as the result 
of examinations for it in cases of substemal or epi- 
gastric pain, it has been found to be considerably 
more frequent than was formerly assumed 

4 As the diagnostic criteria are yet incomplete, 
the roentgenologist has an important dutv to per- 
form m their further development 

Adolph Barthvg, M D 

Gmhovshij, V Contributions on the Question of 
Resection of the Thoracic Portion of the (Esoph- 
agus (Beitraege zur Frage der Resektion des 
Brustabschmtts der Speiseroehre) Zap tred sek 
Odessk nank pn V A N Tovanst-a, 1930, 11, 33 

The author discusses thoracotomy and oesophageal 
resection on the basis of sixty -six experiments on 
dogs and three operations on patients with car- 
cinoma of the oesophagus He sav s that as the dan- 
ger of thoracotomy can be considerably reduced by 
the use of artificial respiration and the preliminary 
induction of complete pleural anesthesia, an ex- 
ploratory' thoracotomy' is indicated in even case of 
carcinoma of the thoracic oesophagus m which the 
general condition is still good He has devised a 
simple apparatus for the administration of artificial 
respiration It consists of a sdver intubation tube 
bent at an angle of iso degrees and a T-shaped glass 
tube 15 cm long which has an egg-shaped dilatation 
in the center The v ertica] limb of the glass tube is 
directed upward and is left open, while both ends 
of the horizontal portion are connected by rubber 
tubing 1 cm wide to the intubation tube and to an 
air pump which is worked bv foot treadle \\ hen the 
air pump is operated, the opening in the vertical 
portion of the glass tube is penodicallv closed with 
the finger When the \ email portion is closed the 
nr flows directlv from the pump into the lungs, and 
when the vertical portion is open the air readily 


escapes from the lungs By this means the bellows 
may be kept m uninterrupted action To prevent 
ov erdistention 01 the lungs the visible lung on the 
side being operated upon should never be distended 
to more than about half its normal volume This 
quantitv of air assures adequate pulmonarv v enti- 
la tion The air pressure in the lungs and the inflation 
of the lungs depend upon the frequency and degree 
of closure of the v ertical portion of the glass tube 
The use of a manometer is av oided in order to permit 
the greatest possible individualization in the artifi 
cial respiration Large v anations in pressure must 
be prevented and the pressure raised or lowered 
gradually 

Pleural anaesthesia is obtained by the previous 
injection into the pleural cavitv of 4 c cm of a 1 
per cent novocain solution per kilogram of body 
w eight 

The technique of the thoracotomv is described m 
detail For mterv entions on the oesophagus below 
the bifurcation a transpleural operation should be 
done on the left side, and for operations abov e or at 
the level of the bifurcation the nght transpleural 
route recommended by Dobromvslov in 190^ should 
be used Of all incisions, the intercostal incision 
and the incision of Zaajer are best The operation is 
matenallv simplified bv prelumnarv phremcotomy 
or exeresis After the thoracotomy the pleural 
cavity must be carefullv examined, bleeding con- 
trolled, the incision closed m three lay ers, and the 
air withdrawn from the pleural cavitv \\hen an 
cesophageal carcinoma is found to be operable at 
esploratorv thoracotomv , the radical operation 
should be done immediately It must be borne in 
mind that different methods must be used for 
tumors at different lev els 

In experiments on animals the author has found 
the following technique of value m the resection of 
the cardiac portion of the oesophagus (1) left 
phremco-exeresis and jeyunostomv , (2) several davs 
later, a T-shaped skin masion on the left side with 
the horizontal portion of the incision parallel with 
the costal margin and the v ertical portion along the 
posterior axillary Ime, reflection of the skin flap, and 
resection of 10 cm of each of the sixth to the twelfth 
nbs, (3) opening of the pleura bv a similar T-shaped 
incision, (4) a frontal incision of the diaphragm, (5) 
mobilization of the stomach and its displacement 
into the thoracic cavity with elevation of the end 
of the oesophagus together with the tumor and the 
cardia and approximation and tight suture of the 
pleural folds behind it, (6) extrapleural oesophageal 
resection and cesophagogastro-anastomosis, and (7) 
careful suture 

In cases in which the tumor is in the region of the 
bifurcation or above it, a two stage operation con- 
sisting of cervical ccsophagostomy and gastrostomy 
in the first stage and right-sided thoracotomv and 
total cesophagectomv m the second should be con- 
sidered 

On the basis of his experience and from a studv 
of the literature the author concludes that especially 
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ABDOMINAL WALL AND PERITONEUM 

Lower, \V E , and Hicken, N F Interparietal 
Hemn: At is Surg , 1931, xciv, 1070 

The term “mterpanetal hernia” is applied to a 
group of unusual hemue located in the inguinal re- 
gion between the -various layers of the abdominal 
panetes Anatomical!} , these hernia; may be classi- 
fied as propentoneal, interstitial, and superficial 
Mov mhan, Halstead, and many other authorities 
agree that all propentoneal hernia: bav e two loculi, 
one of which extends down into the inguinal or 
femoral canal Howev er, the authors have collected 
fourteen authentic cases in which there was onlv 
one loculis Therefore a propentoneal hernia mav 
be independent of the femoral or inguinal canals 
Such hemise of the propentoneal type usuallv pass 
upward and outward toward the anterosupenor 
spine of the ilium, but may also pass backward 
and occupy the iliac fossa or dow nward and inward 
to the side of or in front of the unnarv bladder 
Propentoneal hernia; are more common in males 
than in females because of the greater frequency of 
congenital anomalies in the inguinal region of the 
male The nght side is involved more often than 
the left because of the greater f requencv of congenital 
anomalies associated with the later closing of the 
nght vaginal process 

There is no pathognomonic sign or sy mptom of the 
condition Fully 90 per cent of the patients present 
the clinical svndrome of acute intestinal obstruc- 
tion In some cases a reducible inguinal or femoral 
hernia has been present for a long time and follow- 
ing an apparent reduction the patient becomes 
nauseated and vomits, the abdomen becomes dis- 
tended, and the bowels become constipated 
In interstitial hemn: the sac burrows between the 
layers of the abdominal wall and may be found 
between the transv ersalis muscle and fascia, be- 
tween the transversalis and internal oblique muscles, 
between the fibers of the internal oblique muscle, 
or between the internal and external obbque 
muscles The last is by far the most common posi- 
tion Many authorities believe that these hernia; 
also arc bilocular, but the authors are convinced 
that both monolocular and tnlocular forms occur 
Interstitial hemue are three and a half times more 
frequent m men than in women Their outstanding 
clinical svmptoms are those of intestinal obstruc- 
tion 'll hen a patient complains of pain m the 
inguinal region, nausea, and v omiting, and examine 
tion rev eals an ectopic testicle and a palpable mass 
above Poupart’s ligament, an interstitial hernia 
should be suspected 

The sac of a superficial inguinal hernia descends 
into the inguinal canal, then through the external 


inguinal ring, and then spreads out between the 
aponeurosis of the external oblique muscle and the 
skin It maj pass laterally toward the antero- 
supenor spine of the ilium, upward and medially 
toward the umbilicus, or downward ov er Poupart’s 
ligament to a point directly over the femoral nng 
The first position is the most common 

For the repair of an mterpanetal hernia the 
authors prefer the combined abdommo-mguinal 
route used by Movmhan if there is evidence of 
bowel strangulation Earl O Lvtiuer, M D 

Pearse, H E , Jr Strangulated Hernia Reduced 
en Masse Stirg , Gyntc £* Obsl , 1931, liii, 822 

Pearse reports a case of strangulated inguinal 
hernia reduced en masse He defines the condition 
as the displacement of a hernial tumor without re- 
lief of the strangulation 

Reduction en masse of a strangulated henna is 
rare, occumng in only o 0075 per cent of all hernia: 
and m only o 3 per cent of strangulated hermse 

In a studv of 190 cases the condition was found 
to be most frequent m middle-aged men who had 
had a nght-sided inguinal hernia for many vears 

As a rule, the strangulated mass is forced to a 
propentoneal position, but occasionallv the accident 
has occurred bv rupture of the sac and displacement 
of only its contents In 60 per cent of the cases the 
physician is responsible 

The chief factor favonng the accident is the 
presence of a preformed propentoneal sac Such a 
pouch is probablv formed most frequently by the 
use of a poorlv fitting truss 

The diagnosis is made from a history of persistent 
symptoms of intestinal obstruction after the ap- 
parent reduction of a strangulated henna Local 
signs of the disorder are often absent, but in some 
cases a tumor mav be palpated above the internal 
inguinal nng or in the lower quadrant of the 
abdomen 

Earlv operation is indicated as m cases of femoral 
hernia the condition has a mortality of 70 per cent 
and m cases of inguinal hernia a mortality of 40 
per cent 

The possibility of reduction en masse of a strangu- 
lated hernia is one of the reasons for the abandon- 
ment of taxis Jacob M Mora, M D 

BrSchot and NovC-Josserand Pneumococcic Peri- 
tonitis (Pentomtes a pneuraocoque) J de chsr 
1931, xxxviii, 333 

Pneumococcic pentomtis was first described bv 
Bizzolo in 1SS5 In 1SS6, Corail reported a case 
associated with pericarditis and bilateral pleunsv 
The studv of the condition from the bacteriological 
and pathological standpoints seemed concluded with 
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the a tide published by Lenormant and Lert e in 
0 s Rece tly there h s been cons derable d cu 
s on of the su pi cal treatment 
The d seas is es ent ally o e of ch Idhood being 
m st c mmo between th fifth and te th years 
Se enty five pe ent of the subje ts are female 
In aery > u g inf nts and j adults the pentonif s 
i a compl cat on of p e mococac infect on Is 
wher su lly in the lung The pne moma s 
ppar ntly contempo ane u w th the pento it s 
and n the ea ly st ges nra la the latter c nd ti n 
Ame can and It bans bd eve th t ang na fr 
qu ntly the sou ce f the infect! n In p nt mtis 
the pn urn co cu of Type i pred mi ates wh eas 
i pneumon ape moco a of Typ s and 3 p e 
dom ate The na ob c f rms a e the m t ru 
I ot 

As th re ult of arly s gi al nt rv nt n the 
ntlial pha es of the p nt n ti a e now k own 
Melchi oper ting in th twelfth hour fo nd en 
larged m se ten lymph nodes a d a m ci Ike 
e udate co en g the serou s f ces The xudate 
r p dly became purulent 
The penton tts s localized o d ff se Th loc 1 
ued tvp<- is found t ce s f equently a the diff se 
type In om ca es the les 0 1 th d ffus type 

may be s puficant the pat ent q ckly dying of 
psis I others they recha ct nzedbyafibn 
ous etud t More commo ly the abd ro n con 
t ns a hi ge g nt t> f p in wh h the intest na) 
loops fl t w thout dhe ions The pus s yellow 
S' yish > How ot ft Occas on lly th e re 
dheso s isolating the e date n mult pi widely 
sp cad pock ts 

In th typi 1 1 cahz d f m ther s a c lie tion 
of pus cupy ng the true pelvis nd t d ga te 
notly in the m dli to the 1 el f the mbtlicu 
Less lyp cal eabcesesi the ul d sac ot Dog 
las or the nght il c f ssa 
The 1 fection is bel e d to nginate mo t often 
m the sopbarynx The pent neum may be in 
va ded al or may b tt I ed by a gene al tec 
t n with oth r localizat ons Tra mi on f the 
nfect n thr gh the duphr gm r I vas n 
of the pent e m thr gh tb g wtal t a t d ubt 
f ss occurs b t s diff cult to p e d e tly In a 
few cas s th sou of the penton t s has been 
f d to be pn mococcic inf ct 0 of th st m ch 
testi es d appe du M h m e mpo t ntn 

l t thtQ gh th hi od t m nd ry to 

sept c*m a or to les ot the hi gs a d pi rx 
The 5 t of th ympt ms— abd m 1 pa 

mil g a d rap d e! at f the t mperat e— 
Uy sudde d n I t Oct s n lly how 
ever there is a p m tory d arrhm p in th 
rzht low r qu dr nt and some c s th onset s 
ms d s w th bd m al p a d 1 s f w ght 
suggest ng tuberculo is o c r IShen the inf c 
t o accoropan es sej t ramu P e mon the 
ito U may be tirely ma V a In tb s pt 


pento 


form d ath occurs after; f om o e to v 


purat ve forms are mo e prolonged the pat at jar 
Vt VI g fo from e ght to twe ty-o e class The 
mortality in the two types ot ca es b resnecti e!r 
S6 ud 75 per ent 

The sympt ms of localized pentoatis appeu 
after a remissi n f om the nitial acute phase ft 
rem ss a lasts tor from sx to fifteen days sad a 
accompa ed by d arrhcea Gr d ally m teonsn 
dev lops with the s gns of a locahz d lntrapent rd 
e ud te The temperat re nses a d becomes f th 
beet c type w ch ch 11s nd s e ts 

After appar nt c e by s gical dr in ge r 
lapses re not u comm n Often fistula: persist as! 
the pD m coca can b d m strated 1 the dis 
fiarg fo to g penods — thr e y ars in a case re 
po t d by Zimmerma 

In the d Here t al di g os appe d am mn.t 
us ally be con d ed In appe (hot th loo! 
sympt ms and s gns (pa r gid ty tc ) are tnte se 
and the gen al sympt ms a e r 1 ti ly 1 gtu& 
cant where s in p e mo occtc peritonitis th re are 
ympt m of gr ve into cat 0 whtl the bd men 
rema squit s ppl andf lamp a Adiarrh x 
w th 1 Ule pento eal eaci 0 oft n suggests s-m te 
ga tro entem s A purulent coll ct 0 ma ggnt 
aphlgmn n g/ omo terns of the pelvi 
The pr gn s of local zed p ntomtls is qu te 
fa orable A c ding t vano s eport the inn 
d nc of recov ry 1 about 8 per c nt C re by 
s po ta eo sr sol t on jj not ra e 
Some rg s bell ve that dunng the first thrr 
d ys of the dis a e d ai ge s th best tre tment 
Otb s h ve obj cted to it because at this t m tb 
mortal tyuv ry high th re is u ally notlwg w 
the abdomen to e cuate nd the dram may 1 1 > 
duce *cco d ry infect on However t mponzi gw 
ssoaat d w th th d g r that an appendicitis mtr 
beoveloked IV he th cat eoithe J cl on to 

gn ed at p to som a geons dote 
bdoraen complet ly 

After b dene of the acute mit 1 sympt 
ne may ch ose the t m a d c cum t c« f r 
e cuat g y purul t coll to th t may f na 
At-8 FDC MD 


Roche II L nd Gu^ fn R J A Co f T nl 
( th Om turn (b as d t d l#p 
ploo ) B i W *• 4 4 . J 


T rs on of th ome turn is n u commo I« 
nd f rarely dug sed ri don state that ! 4 
eases diagn 5 s mad > y 4 The dago >* 
u espe vally d (Tcult to th att ctly bdomin 1 cases. 
In the oth s ft Id be pos bl 0 ca ef 1 co 
d ratio Lei r d st gw k d 3 type ©Mr* 0 
{ th om t m ( ) t s n comb n d Un an 
meducibl herm (s) t rs n combined lh » 

empty hiw d (j) t ra n w th t . h rnis The 
l t type is the mo fra The m ybc Jso a type 
w th 1 tra bd mfn 1 to f ad trasscM * 1 

I the case repo ted by. th auth f the t rti n f f 
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hernia The patient was a man fift) -nine } ears old 
who was suffering from a large scrotal henna on 
the nght side which he had kept reduced bj a truss 
for several jears The hernia suddenly became 
irreducible and the patient was seized with nausea 
and abdominal pain localized in the nght iliac fossa 
There was no fever The pulse w as slight!} accelerat- 
ed The condition was diagnosed as strangulation of 
the omentum with possible omental torsion in the 
abdomen Hermolaparotomv was performed under 
general anaesthesia W hen the omentum was 
liberated and untwisted, purulent fluid escaped 
Ligature and resection of the omentum were done 
and drainage was established at the base of the 
funnel formed b\ the two omental lav ers The 
abdomen was closed in 3 lajers with superficial 
drainage of the area sloping toward the inguinal 
canal The temperature was from 3S to 3S 5 
degrees C Ice was applied to the abdomen for 
fort} -eight hours after the operation Smooth 
recover} resulted 

Examination of the fluid revealed no bacteria 
The specimen of necrosed omentum showed polv- 
nuclear leucoc} tes in p} knosis at the base of the 
necrosis and p>knotic Ivmphocvtes and haemor- 
rhagic effusions about the necrosed areas \t the 
margins of the latter, signs of inflammation pre- 
dominated These findings might have suggested 
omental tuberculosis, but the mtensit} of the 
pol} nucleosis, the absence of the epithelioid cells 
the scarcit} of plasmoc} tes, and the absence of 
caseation seemed to show that the condition was 
an epiploitis with a cellular reaction bordering on 
pseudotuberculous tissue Examination lor tubercle 
bacilli was negative 

Two factors combine to produce torsion of the 
omentum the omental mass and chronic inflamma- 
tion The omental mass is fat and heavv , some 
times even tumorous, and predisposes to the forma- 
tion of an omental pedicle and consequent^ to 
torsion Some surgeons believe that the omentum 
ma> be congemtalh pedicled It is hard to tell 
whether chronic inflammation is the cause or the 
result of torsion As a rule the cause of the inflam 
mation is evident (appendicitis, pelviperitonitis, 
cholecystitis, or an old hernial sac) The non- 
adherent omentum moves on its pedicle The ad- 
herent omentum, fixed at its 2 extremities, twists 
upon itself The great motilitv of the omentum is 
another factor in omental torsion Sometimes as 
man} as ro twists are found The lesions van in 
intensitv from simple congestion to v ascular obliter- 
ation and gangrene which mav lead to rupture of 
the omental pedicle The chnical signs v an accord- 
ing to whether the torsion is intra -abdominal with- 
out or with an emptv hernia or combined with an 
irreducible hernia Under circumstances of the 
first tvpe the svmptoms are those of an acute ab 
dommal condition, whereas under those of the 
second thev are those of strangulated hernia There 
ma} be a histon of transitorv pains due to mcom 
plcte torsion 


The nature of the condition ma} be suspected from 
the contrast between the importance of the local 
lesions and the v er} slight general mv olv ement In 
the abdominal tvpe of omental torsion a search must 
be made for the emptv hernial sac The condition 
most frequentlv confused with abdominal omental 
torsion is appendicitis However, if the patient is 
seen earlv the swelling is too large to be taken for 
an appendiceal abscess, and if he is seen later the 
general svmptoms are too mild for those of appen- 
dicitis The condition is often mistaken also for 
torsion of other organs and for intestinal mv agina- 
tion Operation is indicated in all of these condi- 
tions Torsion of an irreducible hernia usual!} 
occurs on the nght side 

The prognosis is good if operation is done earlv 
If the condition is not treated, it mav give nse to 
thrombosis, intra abdominal htemorrhage, rupture 
of the pedicle, or suppuration with general or 
localized pentomtis Ligation of the omentum must 
be done carefullv Resection should be followed b\ 
treatment directed to the cause Edith S Moore 

Gzevda Pommersheim, F Tumors of the Omen- 
tum (Ueber die Omentumgeschwuelste) Or-os- 
kcpzes, 1931, xxi, 30 

Tumors of the omentum mav be divided into two 
large groups In the first group are the mflammator} 
tumors These ma} be pnmar} or secondar} To 
the secondarv mflammator} tumors belong the 
masses forming postopera tn eh about foreign bodies 
and those which result from torsion or strangula- 
tion Both pnmarv and secondarv mflammator} 
tumors ma} be of the simple hyperplastic tvpe or 
result m abscess formation Thev mav also be cir- 
cumscribed or diffuse Themajont} of postoperative 
tumors of the omentum are of the circumscribed 
tvpe with abscess formation, whereas the pnmarv 
tumors belong to the diffuse tvpe which are simple 
and hvperplastic Postoperative tumors of the 
omentum frequentlv occur about omental ligatures 
and after partial extirpation of the omentum Thev 
are situated on the margins rather than in the bod} 
of the omentum and varv in size from that of a 
walnut to that of a child’s head Thev are round or 
oval, their surfaces are nodular, and thev are com- 
posed of fattv tissue Thev are closelv related to 
the tumors developing around foreign bodies such 
as needles and fish bones which have penetrated the 
intestinal wall 

The author reports a case of postoperativ e omental 
tumor m which three abscesses developed about 
three ligatures applied m a previous operation, 
also a case of pnmarv lnflammatorv tumor of the 
omentum in which the condition was at first be- 
lieved to be a tuberculous lesion 

The second large group oi omental tumors are 
the true tumors These also ma} be pnmarv 01 
secondarv The latter are usuall} malignant and 
occur either bv direct extension or bv metastasis 
The former are verv much rarer, and mav be either 
benign or malignant The benign tumors w hich hav e 
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been described in lude e ous c> Ij seu ozaata 
lymph ngi mat demod -jsts Iipom t and 
ftbr m t Th th ee cases f echin occ s cjst 
eported in the litcratur may al o be included i 
this gr up The m 1 gn3nt tni tumors of th 
om ntum re sarcomata with mo t % ned b sto- 
logical stru t e Primary epithelial turn rs f the 
mentum see tremelj uncomm n nly t else 
cas s havi g b en r ported 
The autho reports a case of primary omental 
ca c oma in wh ch the diagn s as pro ed by 
hi tol gic 1 tarn nat on at aut p v 
In one! n the uth r sa>s that the d g o 
of om at 1 tumo a is l eque t)y difficult a d the 
treatment ts surgical S-nricn v a (Z) 


creaUc and bd ary sec etiofl wh ch <t d { 
tralue aciditv and by i test nal motil ty »hdi 
mo es th timulati g mat pal to ! ss rniUbit m 
m nts f the small bone! 

The regulat ry /act rs (gastnc od mteSLalt 
te d t d iaj e acu3tion nd re bala cedsgaat 
theinh rent rh) tbm city of the st m h 
The t nu of th pjlonc sph ct r is determ ed 
chieflj by bmul affect ng the stomach muscl a 
whole Its rvc a a constant res t nee loth pa 
sage of chyme nd bl cks the ca t of Id part des 
By ma fa n ng nar wo fice it filters th ga ne 
cont nts and by co tra t ng when the adj c at 
duodcp m c ntcacts rt limits regu git t n 

J ILY U Ne Dll M D 


GASTRO INTESTINAL TRACT 
Th m J E Th Me h lam 1 Ca t 1 E u 
tl n / Am M At 93 Wj 

Thom-is gi es a b i f acc tint of th p esent status 
of o r kn ledge of the mech n m ontroll g the 
mptying f th tomach and add tpenmcntal 
ob r\ ti ns wh h he b 1 ve may shed ne 1 bt 
on the mo e d p ted aspects f th s bject O r 
conception of th ph) iol gy of gastric e c t on 
w it acco at of g ad ally i crea ng mphasts n 
the Al f the pyio c sph etc wh ch rea hed ts 
cl ma n th cid-co trol” the ry f Can on 
\cc d g to the 1 tt r tbep ss g ofm tenalfr m 
the st raach i c trolled e tirely by the pylorus 
G st icev cu tio ecu s wh neve the ntraga tnc 
pr s e nea the pylorus e ds th res ta c d e 

to the sph cter The gastr m t r mech n sm i 
dapted to stabl h th s c ndit at gul it 
v*ls or esp d g to th rhythm of g tnc p n 
tal is S h me han m op rat g witho t regu 
lat on n nld mpt th st m ch eg dl s f th 
tate of d gestlon f the f do the ab 1 ty f the 
int stmes to hand} it Since th doe ot o cu 
the mech n sm s b ou ly s b; ct to regu] t on 
R gul Uon es Its f rat raul d e t cond ti ns 
w th th st m3ch nd th sm II bow 1 Stimul 
withn th tomach n thh Id th g stn co I nts 
unt I a sat sfa t r> state f d ge t ha be n 

r ched Stimul f m ith the small mt st e 

sene to adapt the rat f -acu ti n t the fu c 
t on 1 c p c tv f the i te t ne 
The regulat g f m 1 from th the t m h 
te cc ted by the tat f ch m cal d gc t f the 
food Cbem colly und gested food espea 11 p & 
t n d s I d part Isdly a at Adso 
I g s it is c 6 ed to the t m b s ot a gu 

Ut g f cto R guUti n fr m w th th te t es 

results f om ch m ca! and m h n cal t ra 1 Th se 

act thro gh t o eff p th fl n th m> ten 

pjex whi hpr duces m t efl i n r e 

n the t n of the sph ct and tfi th o gh 

the va «h»ch gen rates o inh b t y fl x ca 
v a decrease Inu f t on f the t e pa« 

pvlonca dud g th sph n ter Ch m cal t mul 
itt dim rushed m effect ess by ot st 1 pa 


KonJ Iny CE C trltl Duod nltls dl J 
nltl a d TI el Slgnlfi "a e to th S rgron 
(Gostnti D d itis djjnb h Crfm 
t g f d Chnis ] JM ll Ck 4j 
d SI IS 

Gastr d odemt i ec grazed s a ell defi ed 
l II mm tory c nd t on of the ga tnc a d duod I 
m cosa Th eis oobje ti ntoc II ng t catarrh 
f th s t m is und rst d l me n n Hamm t a 
oftheenti egla dul r g n that is the I gepi 
th 1 um the gl nd$ ad th tate tit Itssu > tni 
to i d cate that ch nge i the nt rst ti I tws ta 
dom n te th patbolog co an tom I p oc ss \ 
I rc pto f the pathologco-anat m I find 
i g s es ent al t a und r ta d g ol th de elop- 
me t f the d se se nd the b I ty to judge its d 
ical ma f st t s 

0 d naty g stnt s do s n t al >smta d w 
mu osal catar h \ a ul o ly the ntralpot n 
th r g n fthepyi n gl nd si vot dandfft 
r gi f the { d c gh ds s f equently free \ 
p ng t it s may o cas o ally ecu as ft alt ol 
1 g land ng a trum Inflamm t Acute gas 
tntsprd e d fn te sympt ms It i a recent 
e d t e flammat ry o d ti n chara terutdb) 
infiltrat a f th muc a bj fbn I ucocjtc 
d te d ge e t ch g softh p th lalstrac 
tu s p sail the p f ch) ma a d th f rmat n 
f o Chr ) gast ts* Is th seq ta f f 

tbe par ti e st t fl a ac le mucosa flam 

m t The pe d ty 1 th 1 cat man f ta 
1 o s t pond to pe t d nd mm l r> att b 

llhac st e tth g tn m sa pph tlsot lb 

muc memb a f |h d ode I bulb C siro- 
d de t ) a path 1 geo- at me 1 and paibo- 
I gcoph) ol g lnt ly 

The uth n t d se the Tat o ol K 
d d l t the typ cal d de I r J 
g t tistottc ma f th t m b H ») « 1 
the typ cal d od n 1 1c p l an H mm 

1 ry d struct e p oe ss wh ch t a l m ’ , 

tn cos it ( ce t th d r tha II be) « 1 

t e| ofpnte 1 I th / ;u mas the act 

e os i ; t ) t s typ eal s th acute ros 

e t t s The po M ty I ca m n g from 
th h nega tnt 1 menu ned 
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With regard to the etiology of ordinan gastntis 
and duodenitis it is considered certain that injurious 
factors acting on the gastroduodenal mucosa from 
without and earned by the blood stream must be 
considered On this basis it is possible to differ- 
entiate an exogenous and an endogenous gastntis 
and duodenitis Both causes may act together, and 
constitutional factors may also play a role 
In acute and subacute gastritis there is pain which 
sometimes is as se\ ere as that of perforatn e peri- 
tonitis Pressure and a feeling of fullness are rarely 
absent Haemorrhage frequently occurs 
The treatment of chronic gastntis and duodenitis 
is medical rather than surgical Resection of a 
gastritic stomach without ulcer gives poor results 
The author urges that the recent, unquestionably 
exaggerated eagerness to treat ulcer surgicalh be 
curbed As erosiv e gastntis and duodenitis are con- 
sidered the early stages of typical ulcer formation, 
effective prophylactic treatment is possible How- 
ever this should consist of medical rather than 
surgical measures In the study of postoperative 
gastnc disturbances, gastntis, duodenitis, and jeju- 
nitis must be given consideration The demonstra 
tion that mucosal inflammation mav represent an 
important cause of operative failure shows the il- 
lusion of exaggerated expectations as to permanent 
results from surgical treatment and warns against 
the overvaluing of surgery as causal therapv of 
gastroduodenal ulcer Moreover, it emphasizes the 
necessity for the stnetest indications in the surgical 
treatment of gastnc and duodenal ulcers and of ap- 
propnate treatment after operation V\ ith due recog- 
nition of the results of resection, the fact remains 
that a mutilating operation such as resection cannot 
be considered an ideal method of treatment Re- 
section wall alwavs be the last resort for cases of 
chronic ulcer in which medical treatment is unable 
to effect a cure The therapeutic goal must be the 
combating of gastritis and duodenitis at the proper 
time and in the proper manner bv medical measures 
to prev ent the dev elopment of a chronic ulcer 

L Duse m. (Z) 

Fairlev , N H , and Kilner, T P Gastrojejunocolic 
Fistula with Megalocystic Anxmia Simulating 
Sprue Lat ccl, 1931, ccxxi, 1333 

The authors report three cases of gastrojejunocolic 
fistula which were admitted to the Hospital for 
Tropical Diseases in London with simptoms that 
were verv similar to those of sprue Chief among 
the latter was amcmia of the megalocvtic type 
This tvpe of anaimia is almost constantlv present 
in sprue 

The explanation advanced bv the authors is that 
in sprue the anxmia is due to faultv absorption 
resulting from the involvement of the gastro- 
intestinal tract and in cases of fistula it is due to 
laultv absorption caused bv the short circuiting 

The investigation ot the cases herewath reported 
emphasizes the fact that the X-ray diagnosis of 
gastrojejunal ulceration is extremely difficult In 


one case, dilatation of cods of proximal jejunum was 
demonstrated when the presence of an ulcer was 
doubtful 

The amemia m these cases responded to the ad- 
ministration of large quantities of liv er or v entneukn 
and the standard high-protem, low-fat low-carbo- 
hydrate diet recommended bv Fairlev in 1930 
The clinical picture so closelv resembled that of 
sprue that in one case X-rav examination wras not 
made until the patient had been under observ ation 
for nearly three months The presence of free 
hv drochlonc acid m all of these cases, ev en in one 
in which a gastnc carcinoma was present, was 
against the diagnosis of sprue or pernicious anaemia 
A notable feature was the conservative type of 
operation performed in the two cases of ulcer, which 
gave such excellent results 

Roscoe R Ga vham M D 

Lenche, R The Pathogenesis of Postoperative 
Peptic Ulcer (Pathog&ue de l’ulce-epeptiquepost- 
operatoire) J de cl- r , 1931, xsxvui, 465 

In an article of twentv -fiv e pages Lenche discusses 
the etiology and pathogenesis of peptic ulcer, of 
which postoperative ulcer is onlv a phase 
The histological studv of gastnc ulcer has con- 
tnbuted onh one fact of interest viz , that the lesion 
is almost invanablv associated wath an atrophic 
gastntis m which the mucosa becomes entirelv 
mucus secreting 

The contnbutions of bactenologv are summanlv 
dismissed by the author 

Animal expenmentation, initiated bv Scbiff in 
1S46, has added nothing to our knowledge of spon- 
taneous ulcer in man Chrome lesions comparable 
to those occurring m man hav e been produced, but 
the accompanving functional disturbances, hvper- 
chlorhvdna and hvpersecretion, have been invan- 
ablv absent In other words, it has been possible to 
produce the lesion but not the disease More en- 
lightening are experimental ulcers in man, 1 e , post- 
operative ulcers 

The facilitv with which most ulcers heal when the 
gastnc secretions are modified by surgical or medical 
means suggests that the lesions are not of bactenal 
ongm When ulcers fail to heal or when tbev recur 
quicklv after treatment it is evident that the func- 
tional pathology of the stomach has not been modi- 
fied bv the treatment Essential in the etiologv of 
ulcers appears to be the change of the secretion, 
w inch is manifested as hvperchlorhv dna and hvper- 
secretion late m digestion 

Topographicallv , ulcers are limited to the motor 
portion of the stomach and to the duodenum above 
the ampulla of \ ater These two segments are both 
lined bv mucous glands and have an alkaline re- 
action It is probable that the protection afforded 
the mucosa against the action of the gastnc juice 
bv the mucus depends on the alkahnitv of the secre- 
tions of these segments Exact knowledge is lacking 
because the chemistrv and phvsiologv of mucus 
ha\ e been little studied It is certain, ho^eN er, that 
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the p pertics of mucus vary in difi r nt portions 
f the dig sti et act L riche belie es that research 
on thj phase of g stnc secret on may reveal s me 
of the essenti 1 elements i the etiol gy of nepuc 
nicer 

Th pep n and hydrocM nc acid a e pr duced 
eacius ely m the f ndus Stud es by Lenche and 
h s c 11 bo ators ha e shown that at I a t m the 
dog th divi on betwe n the acid and alVai ne por 
t ons of the rauc sa is sb rply d fi d and the ecr 
t on of the fund sac ntr 5 Jed by th antrum by a 
horm ne refle Ft m these / cts Ltn h on lud s 
that f 15 wing mod lie t ons of the secret n i th 
I nd s stagn ton I a id juice occurs n th rest ng 
stomachinth 0 e wh ch isnorm 15 alkaline Th 
mucus i th s zone may b ecreted in uffic ent 
quantity or n an alt r d phys c chem cal tate 
whi h le es th mucosa e po ed in s me d g ee t 
d gest n Th stom ch i generally n a state f con 
gest o whi h m d fies the e ret on M reo er th 
mucous glands of the a trum show metapl sia a d 
th e ■ evidence that they ec et a type of mucus 
diff r nt from th norm 1 
The course of e entsj ulceration ar pr t> 6Jy s 
f llo ( ) a rain d st b c f the s cret n of 
m cus in the le ser cun t r the ntrura a d the 
duode al bulb fa) m taplas a of the m o a toward 
a pu ely muc s secreti g type nd (j) d g st on of 
the poorly p ot cted mucosa At fir t the d s a e is 
pu clyluncl o a) and e bleandisbr gbt about 
by the ommon errors f al m ntau n Lat it 
become anatom cl Is pport of th s v ew a e 
the fr quency and g av ty of g tntis and leer in 
count sub r the fo d is gene tly co rse of poor 
qu I tv o erabu d nt nd poorly prepar d 

\ fin I In t i the t otogy of ulc r is the 
hormon r fl x The le n f the antrum by tun 
ulat ng ect Uon of the f nd n t re nd ma n 
t in the hype chi rhydn 
In cons denng po tope at e ul er the auth r d s 
c sses th t po|jr ph) tune f app r a d f e 
quency f the les n Ulce foil from to 6 pe 
c nt of po t n gastr nt o tom and 6 pe 
ent of those of th \ type A ten rgastro te o 
t my when c mb ned u th tero ent tomy s 
al o oft n f II d by 1 c The tho ttnbut s 

1 ul import nee t the d t ils of te h q wh h 
h e bee bl med n th p t s h 1 e mpl a 
the use pi clamps o absorbab! tu es d 
n tomot c butt s The s t I I m nt th 


S eti nal S c t of the nast mo i h h h Id 
be the tLmi at n f tas Ufa « tnim de 
gr eofst s pe sis ts It operau po toperat v 
ul er i to be fe r d This e d ly xpl th poo 
results of xcl n fthepylru 
Af wyearsag dig s l I e w b gm de 
o th b s of late ga in d t ess a d hvper hlo 
hydnaal e G stro- nt ost m weefrequ tly 
performed the bsence of ul ad ntabl 
pdem c of po t per t e k n «uh A i be us a 
no nt of lowered res sta c w estahl bed th 
hyper ad stoma b 


C nd t ons favoring the formatio of ulcer in 
ewtably follow e ery gas fro ent rostomy Th ta 
testinal m cosa is placed tn c ntact w th the sis nc 
jui e to wh ch t is ill adapted T bvute tUd' 
ficulty Finster r 916 ntrod ced radical gistn 
resect 0 s Inman about tw th d ofthest ma h, 
ncluding all of the I s er curvatur must be re 
moved to btara achl rh dna Resections of tin 
stent a e r ely performed The lower ad n e I 
po t perat ve ul r f Ilowi g rese t n t (Fact by 
the hgb r mortality ol the operat 0 

Alb * F D MD 


G yen J ft Bl nchf A E nd Ca fro J t 
Schw m Ml Si m h Th Dl 1 
n I and Course t b F II wed 1 Cases f 
Clinically ndR dl l glcally B Ign Tumors t 
th Sr mach ( S hw m d 1 t6m p> U 

d g 6 t yl co d t egu i I t m its 

gl t cJ C y radi Hi m t kt gnos) 
Ah gtdfmdfdil t)3 » 5 $ 


Ben gn tumors of the stomach a e rare Th 1 
svmpt mu d phys cal s gns a n t ch ra temt c 
The symptoms are tho e f obst ucti n r tho** cl 
nxm ad to barm r h g s from the tumo 
Gastric analys s s t fm cbhclp nthed gnos-s. 

In the major ty of ca es th most mport t 
di gn st c nf rmat n is blamed bv \ ray e 
aminat n Th t mo image 1 us ally located 1 
th m ddJ po Uon ol the stoma b It has a d finite 
outlne d can be aslydspl d The gastnc 
all rctat s its fl t b I ty a d its smooth ess. F n 

stall c wa es a e obs rved < at the le 1 ol to 

turn r In c ntra 1 1 anc ad ulcer th g t 
f Ids as d mo strated byB g teh qt&twU 
p e erv d e en r the tumo U erat n * sot 
t mes re aled by h d w th the turn image 

The a tho s r p rt a case f b gn t mo 1 » 

ma tiftv years f age Th n opl sm ca ed 

m rl d nim epeatedhxm t m 1 ndm 1 j* 
r am to reve led a 1 gbt p om nenc 1 lb 
I ft p gi t c rrg 0 th p mine c 
rate ng d ty nd t de ne we / nd E mi a 

t frbloddyc ab gngte c mpl t 

\ rav m t of th stoma be id * Th 


re e tea apt nay oen gn g 1 * ■» * 

Abo t three mo th after the p te j, 

to the hosj ta! * h n he gen al c d t on h 0 t*to 
mp 0 ed th tomo w tsect d * th po * 0 1 
the g str c all ar u d t Th Dp rat w l * 
low d by u e tf 1 eco ry 
The speam n c s t d of a rou d d tom x » « 
35 m 1 d mete Th m osa rub d tb 
ppeara ce forage peel nd p f l dan in 
Xi 10 1 th t t t One s sect 0 th eoplasm 
fa d a fa moge eo s p Vi h ppea an e 
l{ t 1 g cal study h J lb ubm to neo- 
r! sm to be f era J by p I f tf n of lu fo » 

11 w tho t atyp I m los or d g rati pro- 

topi n ch ng some f whi b w a ra gedi" 

bands b t most f *h<fa w f wh I toe 

prot p! m r del fi e pr 1 ng t t of vaty eg 
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length which, when stained with Mallory’s con- 
nective tissue stain, had the appearance of embry- 
onic muscle elements 

The histological interpretation of the tumor was 
the same as that of Gosset and Masson who con- 
sidered the neoplasm in a similar case to represent 
the secondary my osarcomatous degeneration of a 
fibromyoma The authors believ e that the schwan- 
noma is a mesodermic proliferation which chrono- 
logically is ven embryonic, but morphologically 
is typical 

To assure the remov al of independent secondary 
nuclei, they advise resection of from 4 to 5 cm of 
the gastric wall around the edges of the tumor 
W H Martinez, M D 

Hernando, T The Beginning of Cancer of the 
Stomach ( c Como empieza el cancer del estdmago' 1 ) 
Prog de la dm , Madnd, 1931, m, 785 

Cancer of the stomach is very frequently preceded 
by gastric ulcer or chrome gastritis According to 
some American reports, the incidence of these pre- 
cancerous diseases is 72 per cent, but according to 
European reports it ranges from 3 to 10 per cent 
Pathological anatomists report a very high inci- 
dence The differences in the statistics probablv de- 
pend on whether they are made by clinicians or 
pathologists and on the difference in the opinions of 
pathologists as to when the cells at the border of an 
ulcer become cancerous 

In 296 of the 403 cases reviewed by the author 
there was a short history’, in 93, a long historv , and 
in 16 a remote histoty, of digestiv e disturbance fol- 
lowed by a free interval before the symptoms of 
cancer dev eloped Of the patients with a short his- 
torv, 41 had had symptoms for from one to two 
years, 03 for from sis months to a year, and 162 for 
less than six months It is probable that the 16 with 
a remote history and the 109 with a long historv had 
had ulcer or chronic gastritis In a few cases the 
cancer of the stomach was secondary to cancer of 
the uterus, breast, shin, colon, or larvnx In 1 case 
the tumor was associated with multiple lipomata 
The first symptom reported varies greatly In 78 
cases it was a loss of weight Loss of appetite, alone 
or in association with other symptoms, occurred 
first m 142 cases In 6 cases there was bulimia, which 
in some of them persisted until just before death In 
some cases there was nausea, and m smokers, intol- 
erance of tobacco Intense pam was rare, but in 62 
cases there was moderate pam similar to that asso- 
ciated with other disease of the stomach Other 
gastric symptoms were slight pain, cramps, a feeling 
of weight, 1 burning sensation, and eructation of 
gis Dvsphagia occurred m 24 cases In 23, vomit- 
ing was the initial symptom In 19, the disease was 
latent to such an extent that hnmorrhage was the 
first sign Six patients said that the disease began 
with indigestion In 52 cases the first svmptom was 
constipation, and in 22 cases diarrhoea In 23 cases 
asthenia was the first svmptom noted, and in 3 
anaimia In 4 cases the initial svmptom was fever 


This generallv occurs at a late stage of the disease 
and is caused by secondary infection 01 the tumor 
Insomnia alone or m association with other symp- 
toms was noted first inn cases In S cases a pal- 
pable tumor was the first evidence of the condition 
reported, but it is probable that the patients in these 
cases were of the type that ignore ordmarv discom- 
fort and sav nothing about an illness until it becomes 
serious They had doubtless had other symptoms to 
which they paid no attention One patient came 
complaining of an enlarged supraclavicular gland, 
and three stated that oedema and fatigue were the 
first sy mptoms of the cancer 

Earlv diagnosis is v erv important The methods 
of making such diagnosis are direct examination of 
the patient, examination of the stomach contents, 
examination of the feces for occult blood, roentgen 
examination, and a number of tests devised in re- 
cent years for the detection of cancer m general 
Among the latter is \\ arburg’s test demonstrating 
that the cancer cell has a decreased capacity for fix- 
ing oxy gen and a greater glv coly tic power than the 
normal cell Fischer- Wasels and Bungeler believe 
that these properties are not confined to the cancer 
cell, but are common to all of the cells of the body 
that is suffering with, or predisposed to, cancer 
Audrev Goss Morgan, M D 

Masuda, M Intestinal Movements in \rtificiallv 
Produced Mechanical Ileus in Rabbits (Ueber 
die Darmbew egung bei dem am Kanmchen kuenst- 
lich hervorgerufenen mechamschen Ileus) Kejo J 
Med , 1931, 11, 1 

The author’s findings are summarized as follows 
In the examination of the intestinal coil m situ 
in the normal rabbit the registered curve of intes- 
tinal movement was alwavs regular for more than 
ten hours Onlv m the beginning w as a slight irregu- 
larity demonstrable 

Mhen ileus was produced, the movement of the 
intestinal coil above the site of the ileus was just 
as regular as the intestinal mov ement m the normal 
rabbit for from one hundred and four to three 
hundred and six minutes (av erage one hundred and 
sev entv -three minutes) from the beginning of the 
registration Thereafter, the amplitude of mov ement 
was increased from time to time, the curv e becoming 
similar to that of the excised uterus M ith the aid 
of the application of morphine and atropin or divi- 
sion of the v agi, the cause of the occasional increase 
m the amplitude was found to be penpheral and 
central stimulation of the vagus This stage of 
stimulation lasted one and a half hours At the 
end of that time, the intestinal mov ements graduallv 
decreased, but not to the extent that thev ceased 
entirelv , thev still continued to show increased 
amplitude at times This transitional stage lasted 
one and a half hours In the final stage, that of 
paralvsis, the increased amplitude disappeared com- 
pletely and the gut showed only a slowlv increasing 
irregularlv arrhvthmic mov ement W hen pilocarpin 
or banum chloride was added to the Locke solution 
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into hi h the ntest nal coil was d pped par lyss 
of the mt stioal muscle wa pro ed by f da e of the 
coil to r act to these drugs 

The findings of these expenra nts indicate that 
the toxins of (eus should be sought nthemtesti al 
coil lj ng ah ve the s te of lieu One ileus t a 
acts 5 a st mu/ant and the otbe as an l h bitant 
of latest aal m vemeat Th stunulation is due 
to penph ral a <1 centr 1 st m lation of the gus 
and the inhtbiti n to paralysis of the l testinal 
muscle 

Th m veinent of the inte tmal col lyi gbel » 
th s t f the ileus vr s s milar to that of the norm 1 
gut f r two bouts f am the beg an ng f the egist a 
tion In some e penoients increased ampl t de of 
moveme t was then o ted from tun to tune but 
wa not so freqa nt nor o marked as the mov ment 
a the intest 0 I c 1 lying abov the s te of the ileus 
In othe expcr me ts the mphtude dec eased 
p ogress ely unt l finally the i test ne was com 
pi tely quiet 

As the acre e ntbeampbt d ofm v ment w s 
Iway noted n the exp nraent n the te tinal 
coil Ivwg abo e the s te of the ile s but not alw vs 
in the erpe ment n the c 1 lying b I w the s te 
of the leus u was p bably du to the 1 us t t n 
f rmcd n the part of th intestine lyi g abo e the 

t of th lie s which st mulate the agus ent r 

The decreas m the mo ement in the ntestinal 
coil lying b 1 w the t I thedeu cann t be at 
tnbuted to paralys s f the vagus or the ntestinal 
muscle because nb op locarp r barium chloride 
w s dded t the Locke luti n int which the 
intestin 1 c 1 w s d pp d the latte reacted t the e 
drugs although intest n In tra nt w sd mi ished 
The cause of the d crease ar est f mo ment i 
the fnt st nal co I ly ng below the te f th leus 
should b 5 ght in the utomati m t pparaiu 
of the g t and ts d f i nt ci cul t 


Close It G Acut Int usceptl n tn Children 
A St tf ((cat An fyifs t 363 Cas t G y 
II pltJl G y U p k p U d ?3 I u 4J& 


Close ha r viewed 36303 e of a ute ntu suscep- 
t on in ch Id n twel e ye rs f g nd und r wb 
ere admit! d t Guy If spitai Lond d nng 
th years from 1904 to 927 in 1 In *11 f 
these cases th diagn sis co finned at perat 
r aut psy The rati f males t fern les w » 1 1 
Th s s 1 a cord w th tfi 6serv t 0 f fhers 
The pat cats ranged 1 age fr m two in th t 
t 1 e yea s but 7 pc ent were less th n a >e r 
old In most of those udero t)<r the o dti n 
occuned d nng th first fi e t eght m th f 
He The you ge t patient as ght weeks !d 
Tweedy h S reported case of 1 tus s ept n 1 a 
baby iw da> oM Of t*6 cases n wh ch the lam ly 
h tory was bta ed b otb r a s ste had h d 
u perat of ri tussuscepu In 63 pe e nt of 
th cases the intussuscept 0 -as ileocxcal and 
ip pe ce t it was ileocolic la 3 ca m Ibr e » r 


multiple intussusceptions In 1 case 3 intaw jets- 
tt ns occurred in the ileum There were it Jo 1 
I* instances of ecurrenc Inacasesthei tussascen- 
tion 1 cur ed 3 times 

The mortal ty wa ab ut 3 percent. Of them 
de ths 93 n tbos 1 children u d ro ey arol 
ge Of 17 c ses in wh ch esectio f the gut wa 
don death occu red m II It as s gmfics t that 
a case n h ch the pati nt sum ed in spit 1 
gangre ous intussusc pti n resecti n sn t under 
taken In this case spinal an* the 1a w s 1 d ed 
ndalat ral na t mossw smade bo e ndbeow 
the bstruct n which s I ft 1 in 

C ns derat 0 of the d ath rate by years msl al 
olio the w hoi s nes shows that th mo taiity bs 
b en reduced f m 40 to 2 per cent The red tion 
ccou ted fo 1 g ly by th impr ement in 
anitsth s a ather than a 1 er diagnos s or mprot- 
ment 1 tcchniqu Ham h F t if P 


Elman R- and lb (m A F Spo I eou 
P ptle Wee f the X>uod n m Mt Con- 
ti d Loss f Total F naeatl Jufce < * 
5 f 931 x- 3 

Elman and Hartman rep rt the d V promt f 
sp ntaneous pept 1 era in s dogs th t lost ad 
of th p nc eat c yu e for thirteen or mo e day* nd 
w e k pt ali and n g od c nd t on by cat d 
fc di g and the da ly 1 trapent ne 1 adnu utiat 
f Soo c cm of Ring olati n 
Thes bserv ti ns t getbe with thos f ove** 
dicateth imports ceoftbepa cr at cjuicelnpro- 
•ecu g the du d nal mucosa p ob bly th oughiU 
c ntr 1 1 gaat c acid ty bv ellux nt th st m ch 
Th a th b 1 fly d sc s th cl n cal *rP ! * lMtt 
of the find ngs toh ghgast c cnl ty p>l rospavn 
add odenal ulc J to M tl u M® 


G t A Th Treatm I fr t penitfrt F pd 
Ul e (T 1 m 1 d J 1 i pept q postoptn 
I ) J d (h 9J X 49 
P toperat e pept c ulc r is a el ti ely r re b t 
gra e c mpf at »b h s ft n difficult t I * ' 
Th t me f appe ra ce of th ulcer v « if ro 
ti day aft r lh perat n (Len he) to se <m 
ve rs In expenm t» na 10 1 I durst dill rs 
h been prod ced two m th 
The p phvl etic t tm nt con 1 t pe 1 ™ 
g a 0 r t ope ali fo the o g nal ulc 
h ga t o-ente oat my n l pj 1 n du n * 
be c rnfemn d , . 

M dieal t e tment f post perat! wcN «* 
sati ( ct rv th m d cal I atm t of lh ngu»I 
1 n and can ol b pr I ng d because I tne 
te d ey of the lea to pe ( r t R d the spy 

» t od ced G many PI* * t P e « 1 

7 pe e t ( ca es If dt e id the 

g tn a <ht> ca be bt ed 0 ly th a du* 
which t*dJ s ly b gh , 

The •weal t tm t f post per t WJ 

hould be fu • d with c tsl techn cal P* 

cauti ns. 
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Clamps, if used at all, should be long and flexible 
and protected bv rubber Clamping of the jejunum 
must be avoided whenever possible Silk sutures 
are undesirable only because they may persist m 
the base of the ulcer Buttons hav e been responsible 
for a certain number of ulcers 
The first step in the operation is liberation of the 
anastomosis Excision is apt to be followed by re- 
currence unless it is combined w ith some other 
procedure Closure of the gastro enterostomy alone 
is inadequate and often followed by duodenal ulcer, 
but when it is combined with duodenectom\ its 
results are excellent The technique of Judd is best 
Gosset describes this techmque m great detail The 
Finne> pyloroplasty is less satisfactory, being fol- 
lowed by recurrence m about 14 per cent of cases 
When stenosis or fixation of the py lorus is found, it 
may' be necessary' to close the old gastro-enteros- 
tomy and make a new one Under such circum- 
stances the Y type of gastro enterostomy is the 
one most easily performed, but is to be a\ oided 
More radical treatment is gastnc resection by the 
method of Billroth, Haberer, or Finsterer 

Peptic ulcer following a primary resection is 
especially serious In some cases only' jejunostomv 
is possible 

Gastrojejunocolic fistula: should be operated upon 
promptly to prevent inanition Simple closure of 
the fistula favors recurrence Theoretically it is 
best to combine closure with one of the procedures 
mentioned, but statistics show the mortality of such 
extensive procedures to be excessiv ely high 

Gosset gives detailed statistics cov enng all of the 
various operations ordinarily performed for recur- 
rent ulcer Albert F De Groat, M D 

Green, T M The Surgical Significance of De- 
rangement of Intestinal Rotation and Dis- 
tribution Surg,GMicc C" Obsl , 1931, I111, 734 

Many derangements of distribution of the alimen- 
tary tract may occur during fetal dev elopment The 
foregut and the hindgut are practicallv never ab- 
normally located or attached Nearly all of the errors 
of disposition occur in the midgut portion To ex- 
plain the pathologv of these errors of distribution 
and attachment, Green reviews briefly the normal 
dev elopment of the abdominal portion of the alimen- 
tary tract, its formation, its distribution, and its 
fixation within the abdomen 

According to Dott, derangements of distribution 
include (1) non-rotation, (2) malrotation, and (3) 
rev erse rotation The foregut and hindgut are free 
from anomalies of distribution because of the con- 
stancy of their development and because their de- 
v elopment is not so complicated as that of the midgu t 
In the midgut, anomalies of distribution rarelv occur 
during the first and third stage of rotation, but are 
common m the second stage Their etiology is some 
what obscure 

Pathological arrangements of the midgut depend 
upon the direction the cecum takes after its reduc- 
tion to the abdomen In non-rotation, it passes up- 


ward into the left quadrant so that the entire colon 
and cecum are arranged to the left of the midline 
with the entire small bowel to the right of the mid- 
line, the ileum crossing from nght to left to enter the 
crecum In malrotation the cecum passes up to the 
region of the pylorus and becomes attached there or 
further ov er in the subhepatic area, which prev ents 
its elongation and descent. In reverse rotation the 
loops of small gut, instead of passing from nght to 
left behind the supenor mesentenc artery , pass from 
left to nght, bnnging the aecum to he behind the 
supenor mesentenc artery , where it is fixed This 
is a rare type of anomaly Derangement of the third 
stage consists largely of an undescended ciecum m 
the subhepatic area, due to early fixation, or a pelvic 
aecum, due to absence of fixation These conditions 
mav giv e nse to volvulus and obstruction, espeaally 
in infants The volvulus practically produces an 
obstruction of the lumen of the gut Later, disturb- 
ances of circulation and gangrene develop In in- 
fants, the condition is not v ery difficult to recognize 
clinically , but m older children and adults its diagno- 
sis is made with considerable difficulty In infants 
it may be confused with hypertrophic pylonc steno- 
sis as peristaltic gastnc waves are seen and every- 
thing mgested is v omited While the v omitmg is of 
the projectile tvpe, it does not occur -so soon after the 
taking of food as in hypertrophic pylonc stenosis, 
and the vomitus contams large quantities of bile 
The condition seems to occur more frequently in 
males than in females, and is most common during 
the first few day s of life 

In adults, anomalous arrangements of the intes- 
tines are usually discov ered dunng an operation for 
appendicitis, the appendix being found displaced 
\ olvulus is present m adults more frequently than 
is generally supposed In infants, it must be treated 
immediately Besides knowing that a volvulus is 
present, it is important to know, so far as possible, 
the nature of the anomalous distribution 
The mortality is extremely high, particularly m 
infants, because most of the patients are monbund 
when presented for surgery 

The author reports the cases of two infants and 
one adult He says that malrotation and non- 
rotation do not interfere with health after adult life 
has been reached Earl Gaeside, MJl> 

Camelli, R A Clinical and Pathological Study of 
Three Rare Lesions of the Vermiform Appendix 
(Studio auatomo patologico e dimco su tre rare 
lesiom dell’appendice vermiforme) \rcl t'al ds 
cl 1 r , 1931, xxx, 158 

In the first case reported, that of a bov twenty 
years old, there was a primary alveolar carcinoma 
of the tip of the appendix which had perforated 
The end of the appendix was hard, and free gelat- 
inous fluid was present, but there was no lymphatic 
extension When the patient was follow ed up elev en 
v ears after the operation, he was found well 
The second case was that of a bov ten years old 
who entered the hospital with the diagnosis of acute 
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appe diaUs At petatio a mall am u t f f ee 
yell w flu d f u d The appe d was et »- 
cx al and so buried b> the mil m d dherent a m 
that amp tatio f bout i m of the d f th 
caecum was nec S 3 iy to eff ct clos e The p t t 
» s well f u t en m ths later H stologi l ex 
am ation ftheapp ndwre 1 daprra ryrou d 
c lied sa om The p t t s moth had h d her 
I ft m amp t ted f sarcora f the hum rus 

Th th d ca e tr that l a pat e 1 1 ntj se en 
> s old who had p m ry hyp t phc t ber 
c Ios s f the ppendix 

Th auth re the Ute atu e these c di 
t sad discus the pathology He states th t 
t ope at on 5 coma ofte on/used with g n 
lom and 1 borat ry aid $ us ally q ed t make 
th d g sis c tain I doubtf 1 cases the cxc m 
tself may b resect d When se d ry ol e 
me t f th lymph nod s is bsent the prog s 
aft r app ndect my good K izoc Sc MO 
W k G \ Ivulu f Slgm Id M 2 In 1 
f ( 91 S 

Th auth r rep ts a case of ol *ul of a gm d 
m gacol n a d re s staty th e c ses call cted 
{ om the 1 1 atu 

I the ascs e ew d th c d tio was twee 
c mm n in males s in fern les F ty s per ent 
f th p tents were f mf tyto ityyeasof g 
a d 13 pc eat w re de tree ty yc ol gc. 

Th ch ef sympt ms we e con t p tio bst pa 
t bdom n 1 pat and om t g A h st ry f 
constipat n b g an ng n e ly I fe (b fo e th 
t ent th y ar f g ) w g 1 65 pe c t of 
the case a d a hs! i} d pe ds of b t pat n 
1 sting somet mes 1 g e ghtee days a d 

e ag g f r d hall days was g e n b t 
the same pc c nt ge The was th g ch ract 
t c ab t the bd m Ip App 0 m t ly 5 
pe c Ml f i)ie pal nls ga e h tory f o o 
mes milar tta k One h d th ty t att ks 
b fo e the final pc ti 

Th c mpl cat ns nd ded ga g e e pent n t 
pe forat d th ombosi of the m os gmo d e 
sels Dl 1 ti f othe pa t of the 1 s 
f d n nly 1 per nt f th c es 

The thre stag M Ltd a p u n eems t h e 
the I w t mo taf ty f flee f th pat t wh e 
cases re re te ed h d h d twe ty th p 
pe t s fo r 1 ef f th 11 


LIVER GALL BLADDER PANCREAS 
AND SPLEEN 


N boer J F Studies f th Ft h p- tl BUI ry 
Sy t m I (St d be d t hep t »cb 
Li I! ppt n I) f tj t Zl h j I ih 
193* > 93 

The uth r repo t the It f h to! gical a d 
nat m al 1 s st gat o s h ch h d took d 
pe d ntly f L etke s a d h d aim t c mpl t d 


whe Luetkens m nog aph ppea d His am 
t m cal studi re m d n se ent> £ t r m} 
b 1 a y t ct of pe s n ra g g ag from to 
n ety y ars 

The norm 1 usu Hj more I ss elo gated mi 
haped gall bladd r freq e tly sho 1 ght c rs 
tu e wh ch aim t alw 3s cone \e d an d 

nd to th 1 ft o j st to th 1 ft Th t ck s ally 

shows t cu tu e the first at its b gi n g isd 
th seco d usually at it j ncti ith th c> t 
d ct d n e s d ect to th first The 

led cnb d 1 th 1 te t re the f 1 neck 

k nk d the eck \ ticus kink The t d cy 
to d th f rm t n of spirals a d ki ks is ppi 

tly 1 1 mit d to th c> st c duct and th neck ft 
m y app also in the gall bl dde Most a d 
be d p fold gs d kt k ngs may occu the 
g 11 bladd d p nde tly of di e pro ssn The 
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the inner surface of these ducts there Mere a large 
number of small depressions (lacunas, crypts) In 
the mucosa of the duodenal portion these disap- 
peared, giving place to a complicated fold formation 
which varied greatly in form and degree of develop- 
ment As it has nev er been possible, by filling the 
bowel with liquid under pressure, to force intestinal 
contents into the biliary tract, it is probable that 
this valve formation does not play an important 
role in preventing the access of bon el contents into 
the ampulla of Vater Hon ever, the form and ar- 
rangement of the vah es suggest that they interfere 
inth or prevent the backflow of bile from the duo- 
denal portion toward the higher segments of the 
biliary system 

The second part of the article deals with the struc- 
ture of the muscles and the elastic tissue in the 
normal extrahepatic biliary tract In only a minor- 
ity of the cases studied could a definite increase in 
the muscle tissue be recognized at the point of union 
of the gall-bladder neck with the cystic duct In 
most cases only a little muscle was present here and 
v\as arranged in the same wav as in several parts of 
the neck In about S5 per cent of the cases there 
m as no suggestion of an increase m the muscle bundle 
at the junction of the gall-bladder neck and the cv stic 
duct, uhere Luetkens is supposed to have found a 
sphincter In the author’s opinion it is better to 
consider the entire muscle coat of the gall-bladder 
neck and that of the cervical valves as a unit, a 
muscle sy stem that perhaps is intended to take care 
of the closure of the gall bladder The author’s find- 
ings at the end of the common duct (muscle of Oddi) 
also disagree with Luetkens’ assumption 

In the third portion of the article Xuboer dis- 
cusses the structure of the extrahepatic biliary ducts 
m the presence of stones \\ ith complete exclusion 
of the gall bladder from the duct svstem by an oc- 
cluding stone or contraction the bile ducts may be 
come considerably changed The chief changes are 
dilatation of the hepatic and common ducts and 
hypertrophy of the muscle of Oddi 

The article contains tnentv -eight illustrations 

Colviees (Z) 

De Dziembowski, S The Value of Anastomotic 
Operations in Surgerv of the Biliary Tract (Sur 
la valeur des operations anastomosantes dans la 
chirurgie des voies bihaires) Bull cl mini Soc d 
clururgiens dc Par , 1931, xxm, 343 

In 1924 the author reported eight cases of compli- 
cations of biliary lithiasis — dilatation of the bile 
ducts, constriction of the loner part of the common 
duct, and constriction of the papilla of \ ater — m 
uhich he made an anastomosis between the biliary 
and gastro intestinal tract The immediate and late 
results in these cases Mere encouraging, but as an 
espcciallv striking example of the adv antages of the 
method he cites a case which he operated upon 
several months ago The patient was a woman 
tnentv eight vears of age who was suffering from 
gall stones with sev ere colic Tor one n eek an attack 


had persisted m spite of several injections of mor- 
phine and pantopon As the patient was threatened 
with septic angiochohtis, operation was decided upon 
In the separation of adhesions previous to remov al 
of the gall bladder a choledochoduodenal fistula of 
recent formation was discovered The fistula was 
filled with a necrotic substance which was easilv 
removed This substance was found to be the de- 
tached vesicular mucosa with its entire contents 
There were no stones in the ducts The operation 
was completed by reconstructing the choledocho- 
duodenal fistula which had been acadentallv re- 
sected Excellent postoperative recovery followed 
The patient remains in splendid condition to date 
The spontaneous fistula m this case permitted 
evacuation of the pathological contents of the biliary 
tract Xaunvn emphasized the necessitv of such a 
spontaneous fistula for spontaneous recov ery As a 
rule, spontaneous recovery does not occur after 
spontaneous fistul® forming between other parts of 
the biliary and digestive tracts, such as between the 
biharv tract and the colon The author believes that 
the good result in his case was due to the reconstruc- 
tion of the spontaneous fistula 

It is well known that constriction of the lower 
part of the common duct may cause serious trouble 
at operation In the presence of such a constriction, 
choledochotomv with drainage of the hepatic duct 
will not give a lasting cure even though complete 
evacuation of pathological material is achieved 
•Vs spontaneous fistulization giv es good results, it 
would seem logical to conclude that an artificial!! 
produced fistula might give equally good results 
However, the question arises whether an anasto- 
mosis between the biliary tract and the intestine 
might not favor the access of intestinal bacteria to 
the biharv tract The author emphasizes the fact 
that the anastomosis is made to the duodenum which 
is relatively sterile and never to the lower parts of 
the small intestine or to the colon Kehr recognized 
the value of this method and recommended anasto- 
mosis by suture rather than by the use of the 
Murphv button He also emphasized the importance 
of making the anastomosis high enough up in the 
intestine or to the stomach The disadvantages of 
the operation according to the older surgeons were 
postoperative dilatation of the ducts, hypertrophv 
of the walls of the biharv tract, and especiallv of the 
mucosa of the glands, an inflammatory hvpertropbic 
condition of the Emphatic tissue in the walls, and 
the presence of bacteria in the biharv tract and even 
in the capillary bile ducts of the liver However 
Kehr attributed such infections to biharv stasis 
rather than to the anastomosis Good results were 
obtained formerlv onlv in cases of biharv hthiasis 
and not in cases in which obstruction was due to 
tumor Cases successfully operated upon bv this 
method have been reported bv Anschuetz, Miller, 
Garre, Lamens, Doberauer, and Gohrbandt Fin- 
sterer performed the operation in fortv eight cases 
with onlv two fatalities, which he attributed to 
fauitv technique Postoperative drainage of the 
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summarized best by considering the processes which 
in general appear to affect the response of the ani- 
mal to the alterations associated with pathological 
changes m the liver One of the most striking ob- 
servations is that the liver possesses a huge reserve, 
as evidenced by the extreme amount of liver that 
mav be injured or removed mthout the production 
of sv mptoms referable to the liver In addition to 
the fact that less than 20 per cent of normal liver is 
necessary, the liver is capable of more than 100 per 
cent replacement due to the restoration of tissue 
In cirrhosis, all of the three factors v, Inch prevent 
restoration and repair of the liver in the expen- 
mental animal are present — more or less extensiv e 
cicatrization of the liver, reduction of the blood sup- 
ply to the In er, and jaundice 
The development of collateral circulation in the 
expenmental animal appears similar to that occur- 
ring m the human being 

Since a small amount of hepatic tissue is sufficient 
to maintain the normal metabolic and excretory 
functions of the liver, it does not appear surpnsmg 
that most functional tests fail to indicate pathologi- 
cal changes of the lner until they are extensive 
Tests designed to evaluate the excretory function 
of the liver appear to he the most satisfactory' of any 
hepatic tests the authors have used Failure of this 
function is indicated by bihrubinaunia This is not 
observed in the expenmental animal without biliary 
obstruction unless extensive hepatic injury is 
present 

Ascites develops spontaneously in animals with 
verv extensive cirrhosis, and also following obstruc- 
tive jaundice of long duration 
In all of this expenmental work the proportion of 
carbohydrate in the diet of animals with extensive 
hepatic lesions is of outstanding importance In the 
entire absence of the liver, animals succumb to 
hypoglyaemia unless glucose is giv en Bollman and 
Mann have maintained dogs with complete biliary' 
obstruction for from six to twelve months on a diet 
of milk, bread, and syrup and have repeatedly ob- 
served the rapid 1 } fatal effects of diets composed 
entirelv of meat 

Tour dogs were maintained on a diet of milk, 
bread, and sv rup , four were giv en a mixed diet with 
a 25 per cent content of meat protein, a 50 per cent 
content of carbohy drate, and a 25 per cent content 
of fat, and four were given as much meat as they 
desired All of these animals recen ed daily doses of 
10 c cm of carbon tetrachloride by mouth At the 
end of one month, one of the animals that was fed 
meat had marked ascites and died two weeks later 
Within three months the three others that vv ere fed 
meat were distended with ascitic fluid and one of 
them died later In the same period of three months 
the eight other dogs remained in good condition and 
showed no signs of ascites Biopsv revealed that the 
Uvers of the animals to which meat had been given 
suffered more evtensive injury than those of the 
other animals although lesions with the definite 
appearance of cirrhosis were present in all 


From these expenmental studies of animals with 
definite pathological lesions of the liv er, the authors 
draw the following conclusions 

1 Because of the extensiv e reserv e and evtensn e 
reparative processes of the liver, sv mptoms of 
chrome hepatic disease appear as ev idence that most 
of that organ has been destroy ed and that the cap- 
acity for reparative processes is almost exhausted 
However, in the expenments reported, removal of 
the agent responsible for the production of the he- 
patic lesions enabled the animal (and liver) to re- 
cover sufficiently to maintain fairly normal life 

2 A definite tendency toward intestinal btemor- 
rhage is present in animals with extensiv e injury of 
the liver, and this tendency improves as the condi- 
tion of the hver is allowed to improv e, although the 
distended varices of the collateral circulation re- 
mam 

3 Ascites m the expenmental ammal mav be 
controlled by dietary measures 

4 Diets nch in carbohydrates appear to be es- 
sential for the maintenance of animals with extensiv e 
injury of the hver 

Bernhard, F The Influence of Obstruction of 
the Common Duct on Liver Glycogen and Its 
Importance in the Etiology and Treatment of 
Diseases of the Liver Due to Biharv Obstruction 
(Der Einfluss des Choledochu=,verschlus=es auf das 
Leberglvkogen und seme Bedeutung fuer die 
Entstehung und Behandlung der Lebererl rankungen 
bei dem \orbcgcn einer Gallenstauung) Klin 
II chnschr , 1931, 11, 1761 

The author earned out expenments on animals to 
determine whether obstruction of the common duct 
is followed bv glycogen deficiency and whether this 
in turn is follow ed by susceptibihtv of the In er to 
disease In dogs, rabbits, guinea pigs, and rats in 
which he ligated or cut the common duct he found 
constantly a marked deficiency of giv cogen in the 
hver In the experiments on rabbits the common 
duct was ligated under urethane anesthesia After 
the operation the animals recen ed only water and a 
daily subcutaneous injection of about o 6 gm of 
phlorrhizm By this treatment the blood sugar and 
the temperature w ere reduced After a prodromal 
stage of several davs, during which the animals ex- 
hibited general weakness, somnolence, and apathy, 
cramps developed These phenomena, which are to 
be regarded as the manifestation of intoxication due 
to a deficiency of gly cogen, ceased when injections of 
glucose were given Therefore it mav be assumed 
that a nch supply of giv cogen protects the In er 

The symptoms of intoxication due to lad of gly co- 
gen were ev en more pronounced in dogs They in- 
cluded weakness, coma, apathv, vomiting, drowsi- 
ness, a fall m the temperature, musde twitching 
cramps, and dilatation of the pupils, svmptoms 
similar to those of postoperative liver intoxication 

Investigations were next earned out to determine 
v hether, in prolonged obstruction, the liver lo=cs its 
power to convert glucose into glycogen In expen- 
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is too hopeless In the latter case the removal of the 
fist-sized primary tumor mass together with the gall 
bladder and all contiguous tissues including a 
wedge shaped block of liver and all palpable lymph 
glands about the stump of the cy stic duct resulted m 
uneventful healing and relief for a period of six 
months At the end of that time the patient returned 
with pain in the region of the liv er and a recurrence 
of the tumor At relaparotomy, the tumor which 
was adherent to the hepatic flexure and the border 
of the hv er was remov ed together with the terminal 
ileum, the ascending colon, one-third of the trans- 
verse colon, and about 5 cm of the border of the 
liver and an ileotransv ersostomy was done Recov - 
ery was again unev entful, and the patient left the 
hospital gaining daily m weight and strength 

Joins W Brevnan, M D 

MISCELLANEOUS 

Billings, A E , and Wahling, A Penetrating 
Wounds of the Abdomen inn Surg , 1931, 
vciv, 1018 

Billings and Wakling present a review of 220 cases 
of stab and gunshot wounds of the abdomen ad- 
mitted to the Pennsylvania Hospital during the 
years from 1909 to 1930 inclusiv e 

In the 84 cases of stab wounds the total mor- 
tahty was 23 per cent Hemorrhage was severe in 
7 cases, moderate in 11, and slight in 16 Shock was 
not marked except when it was associated with con- 
siderable hEemorrhage Of the 77 patients operated 
upon, 17 died Four died from hemorrhage and 
shock At autopsy, peritonitis was found m 11 
cases, pneumonia m 3, and subphremc abscess m 3 
In the 136 cases of gunshot wounds the total mor- 
tality was 55 14 per cent Of the 75 deaths, 20 were 
those of patients who were not operated upon Most 
of the latter were monbund when the} entered the 
hospital Of the 55 operative deaths, 28 occurred 
within the first twenty-four hours In all of the fatal 
operative cases the haemorrhage was ver> severe 
Autops} was done m 49 cases In 9, it revealed vis- 
ceral injuries of one kind or another had been ov er- 
looked at the time of operation The authors believ e 
that these unrepaired injuries were important factors 
causing death, and that injuries are overlooked 
more commonly than is generall} believ ed As the 
9 patients with overlooked injuries were in a very 
critical condition at the time of operation, it was 
necessary to perform the operation as quickly as 
possible The authors believe that in such cases 
blood transfusion might improve the condition of 
the patient sufficiently to permit the surgeon to 
make a more thorough examination and a careful 
repair of all visceral injunes 

In conclusion the authors suggest a more general 
and routine use of blood transfusion, the adoption 
of measures to reduce further the incidence of pen- 
tomtis and wound infection, and thorough explora- 
tion of ev erj case for v isceral injury 

Earl Gvrside, M D 


Lucke, B On the Morbid Anatomy of the Dia- 
phragm Ann lit ilcd , 1931, v, 730 
The diaphragm is affected primarily by only a 
few diseases, but it is frequently involved second- 
arily’ by diseases of the pleura, pericardium, pento- 
neum, hv er, gall bladder, stomach, spleen, adrenals, 
kidneys, pancreas, and duodenum The author dis- 
cusses the more common lesions — secondary neo- 
plasms, tuberculous and acute inflammatory re- 
actions, and certain degenerations 

Primary tumors are rare The few that hav e been 
reported hav e all been of the connectiv e tissue type 
Secondary tumors are much more common Of 164 
cases of disease of the diaphragm reviewed by the 
author, a secondary tumor was found in iS Four- 
teen of the secondary’ tumors were carcinomata, 3 
were sarcomata, and 1 was a renal hypernephroma 
The majority of the primary tumors were m the 
stomach, but some of them were found m the liver, 
gall bladder, ovary, lung, oesophagus, and small in- 
testine In a series of cases reported by Kitain the 
sites of the primary tumor w ere the breast, uterus, 
bronchi, and tongue Two of the primary sarcomata 
in the author’s cases were in the mediastinum and 
one was a spmdle-cell sarcoma of the thigh In some 
of the cases of cancer it was difficult to determine 
whether the tumor had spread to the diaphragm by 
direct extension or bv metastasis 

The cancers generally appeared as flat nodular 
infiltrations under one or both serous surfaces Two 
of the sarcomata occurred as isolated rounded masses 
each of which was the size of a lemon On micro- 
scopic examination the masses were seen to occupy 
the subserous ly mphatics and to spread from there 
by way of the lymphatics throughout the muscle 
The hypernephroma and the spmdle-cell sarcoma 
probably spread through the blood stream Large 
areas of the diaphragmatic muscle were seen to be 
replaced by the tumor cells 

Tuberculous lesions were noted in 33 cases In 
nearly every instance they were secondary to ad- 
jacent primary foci Ev en when the primary focus 
was in the chest, the peritoneal surface of the dia- 
phragm was affected more often than the pleural 
surface The gross appearance was the same as that 
of tuberculous lesions of other serous surfaces In 
some cases isolated mibary and conglomerate tu- 
bercles were found, but m the majority there was a 
true tuberculous serositis Adhesions were common 
In manv cases tubercles were formed in the dia- 
phragmatic muscle, often with great destruction of 
the muscle fibers As tuberculosis rarely involves 
the skeletal muscles, the frequency of involvement 
of the diaphragmatic muscle is probablv due to the 
rich lymphatic supply of the diaphragm 
Diaphragmatic pleunsv and peritonitis hav e long 
been recognized, but the occurrence of a true dia- 
phragmatic myositis has received bttle attention 
Diapbragmitis was found in 23 of the author’s cases 
Some of them showed degenerativ e lesions, but the 
majority presented a true rov ositis The degenerated 
muscle fibers were separated by ccdematous fluid 
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c ntarni g polymorph clear le cocyt and cca 
nal mono udear h tocyte Adi cate fibn 
net was often see The capillaries were e go g d 
and the lymph t c d ste d d In 15 c es the p 
ro r> les n» spneumo 1a Rep trp ce sesledto 
dhes 0 s of th serous surf ce a d fibrot c patche 
n th muscle 

The mo t comm n f the d g ne t e ch nges 
c urri g in th d aph agm ac lar d ge 
ton cl dysw lling 7 enke hy lned g ne t n 
and f tty d generat on 

The \ c ola d gene atio s seen m t often n 
cases of d aphragm t s The muse! cel! e s ollen 
ndw thout truct raldetals dco t ini r gul ly 
h p d vacu les 

Cloudy swelling is b st cog ed fresh fro n 
etions or teased prep ation Th cell are 1 ge 
the stnati a e hazy r lo t a d the cytoplasm s 
Jumpy granular 

Ze k r s hval ne s s has been d senbed n 
det lby Wells wh emphasized the freq encya d 


impo ta ceof th s type of le asacom{lcat cl 
pneumo 1a 

M re ch c ch g a e f tty d g a ration a d 
f tty j filtratio The f mer is hand nz d b 
is ble fat d plets w th n th m tie c 11s nd 
c der d by m > to be 1 resersbl dtte n 
t on It is fou d most ften e re mad 
chr me a dilatory d tu b nces d 1 smil t 

f tty d genet t n of the he t Th diaph pn 
show this 1 s on m t oft of II of th Wet l 
rn des 

Fatty infill at o takes place 0 ly ssh aco s 1 
abl laye ffat de 1 ped the bseroustiss 
W hen th musdc fibers h e bee me t ophitd the 
f t penet ates b twee th m and inte nipt thn 
c nt nu ty 

\ yofth sel so smayh \es 0 co q «s 
whe th re ad tu bance of th r pratory 
ci culat ry system a the elT ncy of the imisrl 
d pend nthec tract 1 ty fitscompo tm <d 
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Gyllensvard, N Metrorrhagia Haemorrhagica 
Juvenilis (Ueber Metropathia haemorrhagica ju- 
\ cntlis) Ada obsl cl gyitec Scar.i , 1931, xi, 423 

This article emphasizes the importance of dis- 
tinguishing between acy die and cychc juvenile 
hemorrhages 

The author reports a study of the onset, course, 
and prognosis of cases of the acyclic haemorrhage 
called by Schroeder “metropathia hemorrhagica 
juvenilis ” 

The average age of the menarche was found to be 
somewhat lower in the cases of women with these 
acvclic haemorrhages than in the cases of normal 
women The first pathological haemorrhage occurred 
m immediate relationship to the menarche m only a 
small number of the cases reviewed In the majority , 
there were several years of normal menstruation 
between the menarche and the appearance of the 
haemorrhage 

The author therefore believes it is incorrect to 
designate these hemorrhages as “hemorrhages of 
puberty ” 

As the hypophy sis is of importance m the function 
of the ovanes, particularly in the development of 
the ovarian follicles, and as both the hypophysis and 
the ovary are rather intimately related to the 
thyroid gland, the author undertook studies to de- 
termine whether a disturbance of thyroid function 
might not be the cause of metrorrhagia haemor- 
rhagica juvenilis He reports the results of these 
studies after reviewing earlier investigations re- 
garding the relation of uterine haemorrhages to the 
thyroid gland and discussing methods of examina- 
tion 

He concludes that while it is probable that a dis- 
turbance of thyroid function is present in a few 
cases, such a disturbance cannot be demonstrated, 
at least not by our present methods, in a sufficiently 
large number of cases to justify' the assumption that 
it is the cause of the haemorrhages 
In re examinations which he made of the majority 
of his patients after from one to mne years, the 
author found that the results of various tvpes of 
treatment were apparently good for the first few 
months, and that, irrespective of the kind of treat- 
ment, most of the relapses occurred during the 
second half year He therefore concludes that at 
least a year must elapse before the results of a 
method of treatment can be estimated 
Sistomensin, which is said to be a good remedy 
for “hxmorrlnge m pubertv,” is worthless m 
metropathia hxmorrhagica juvenilis This is not 
surprising as its purpose is to check abnormally 
sev ere bleeding in menstruation 


ADNEXAL AND PERIUTERINE CONDITIONS 

Smith, P E , and White, W E The Effect of 
Hy pophy sectomv on Ovulation and Corpus 
Luteum Formation in the Rabbit J Am ^f 

Ass , 1931, xcvn, 1861 

That the secretion of the anterior pituitary is 
essential to gonadal function seems to be one of the 
most firmly established facts in the phvsiologv of 
the reproductive sy stem M ith the ablation of the 
anterior pituitary, follicles cease to develop and 
those with cavity formation undergo atresia 

Recent work reported by Fee and Parkes has 
shown that the pituitary sex hormone for hormones) 
is secreted into the body fluids with almost amazing 
rapidity These inv estigators found that the pitu- 
itary , which had been secreting at a rate only suffi- 
cient to bring about a development of the follicles 
to the condition obtained in the non-mated cestrous 
rabbit, was stimulated by copulation to secrete 
wi thin the period of one hour sufficient gonad- 
stunulating hormone to bring about the maturation 
of the follicles The development of the corpora 
although somewhat slowed, was nevertheless normal 
in character for a period of thirty -six hours after 
the copulation 

In experiments earned out by the authors on 
ten rabbits the antenor and postenor pituitary were 
completely removed by' an oral approach through 
the soft palate from one and a quarter to sev enteen 
hours after the ammals had been mated Examina- 
tion of the ovanes revealed that ovulation occurred 
in every case Since follicular growth and maturation 
will not take place m the absence of the pituitarv 
gonad-stimulatmg hormone, it is evident that the 
stimulus afforded by copulation caused, by some 
at present u nk nown mechanism, an immediate and 
considerable discharge of this hormone 

The authors found also that corpus-luteum forma- 
tion occurred ev en in the rabbits in which the pitu- 
itary was removed a short time after mating and 
consequently several hours before ovulation had 
taken place In such animals the corpora appeared 
to be normal twentv-four hours after the hypophy - 
sectomv In ovanes removed at the end of the 
second day after the hvpophy sectomv the corpora 
showed no striking developmental failure, but in 
ov anes remov ed four dav s after the hvpophy sectomv 
it was evident that little growth bevond that of the 
second dav had taken place, and m those removed 
eight days after the hvpophv sectomv the corpora 
had regressed 

In order to see the effect on the completelv formed 
corpora, a twentv-two-dav pregnant rabbit was 
hvpophv sectomized, one ovarv was removed four 
days later, and the other ovary was removed eight 
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d y later Th 3 an mal borted s me of the f tusea 
00 the thi d nd f urtb day When laparotomy w s 
pe form d on the f urth day three dead fetus s 
we e fou d in the ut rus The corpora wh ch have 
been hown to be essential t g tat on in expen 
merit 1 n mala showed ava culantyandr gr ss 0 
The fi ding th3t corpora lutea w 11 de el p for a 
pe od m excess of two d >»i theab nee f pot 
o idat ry s c t on of the hyp phys s was une 
p ct d but se ms to ha e s^m relation t the 
p oblem as t wh ther t ex hormo e a e se 
creted b> the nteror hypophjsi n st m l ting 
f Ucul rgowtha dtb oth st trnjl it glut j z 
t n It is udent that if th granul sa s acted upon 
by tff hormo es 0 e ca si g growth of the gr n 
losa and the ther lute nizatio both must be pres 
ent at the same t me nd ther mu t b a sele ti 
Ut lu tion of thes h mon s by th gra losa bef r 
a d after foil cular ruptu e 

Tbe none J U ars M D 


Siefi ft F Th Re ult In U m n of Tra 
pi ntatl n l th Ovary S ppl mented by 
Admlnlstratl n f th It rm n (E g b d 
O n tra pi t tio be mil h I r) li 
tg F kgl tlh II m 7 h ) 
Z I lb! / Gy k 9JI p 684 
The author rep ts the result of tra pla tat n 
0/ the o ry a thi tyse ea nome 1 th chid 
bear g g hos ovan s e rm td becau 
1 nflamm t ry A seas T ssue f om tbe pat e t s 
wn va y w s implanted n the he th f the ect s 
muscl in a so-caJJ A a utopia t c Ira spJa tat on 
peration The esults mu t b judged o tbe b 
of the etu n l r gub men truat n d th ab 
ence 0 disappea n c f the ymptoms of ce sa 
non ol an n lun t 

Perrtan nt eturn of r gul r me jtruat n oc 
curr d in 40 5 p ce t of the w m n trans e t 
ret mof menstruati ni X35P ce t met hagia 
1 1 per cent a d amen rhcca n js pec cent 
Th e r s ega ds the e estabf shme t of m n 
struatio the tre tment wa s cc ful in 50 p 
cent f th cases \\ h 1 the se ent> f the m n 
psusal s mptoms usuatlj d pend d pon the f il e 

f reguf r m struali f b me t bl sbed 

after the p at a I rgc n rabe f p ti t 
whom m truat on d d ol m ed free 

f m me pa sal disturb c 
The autho repo ts Iso h exp r ce tb 

Iran plantati of the ary ' case* f ° nan 

defunct In these cases th tra pi nt ti ns 
we e f c urse of nan tis ue m ed f ro 
the women h meotra splant t n Success 1 
the treatment f purely f ct onal de tlopmtn 
taldist ba es by t n pla t t n 1 si ght a d for 
the m t part merely tempo ry In on half Ot 
the cases in wh ch beca se f rap d bsorptio of 
the transplanted tus e or f g inaeti tty of the 
transplant am rrhcea and menopausal symptom* 
remained Ppc* ed good esu t we e obta ed 
by pplementing the fnd n of th tra pU u 


ti n by tbe admmjst ratio of 0 nan hora 
The bette tb prospects ol h mon therapy be 
come a the result of improveme t m h rm ae 
p eparati a them re ucecscsnbe pectedfma 
th u e f such therapy a suppl m at t \ run 
tran plantation Sir 

C eenhlll J P Ruptur f a Corpus Luttuin 
with Int Abd ml 1 Hsrm rrh a* A Re- 
po t fTt eeCase An J 06 l (rOyier 
Oo 

R pt re of a corpu 1 teum th ntra *bd miaiJ 
hxmo rhage is more freq e t tha 1 e d t from 
the numbe f cas s spotted n tb 1 1 ra it, \ 
there is nothing ha cten lent tbe tbe b story 
or the find ngs f phys cal e am at on a correct 
p e opera ti d gno s s rar ly po bl Tbe fore 
tbe c nditi n sh uld be b r e n m nd believe 
oman pres ts t d nr f 1 tr Mom 0 lb a 
orrhage 

The fu f pr dupos ng f ctors e the sam 
tho e espo ble for non perf rat e htm rb res 
in the o -ary amely ond ti s h ch bring abo 1 
hyp ram a f the o ry and eng g me t I li 
es eh t, t mfr qu (ly tra ma plays a rtle la 
0 e of the utho s thr e case the rupture wa pro 
d c d du ing bima ual e ami at on 

E. L- Cot. ill, U I> 


Al N’l I n A O 1 nllTmorrh g wlthSymp* 
t ms of Appendicitis CO Ibf t g v te tp- 
p d 1 Cj mpi m ) 1 1 k / Uirr I9J I 

7 

Laps tomie n bd mi al d e e* with d ( 
in te sympt m h e sh wn that the nes re 
the sou eofhxin h ges t th abd m alcaity 
mo c frequently than has b en th ught In m st 
f th ca s c 1 ed by th auth r the dugnwi 
m debef e per t nw s oneous Inc sea with 

s ve e him hag t ruptur f 0 tra 

ten c pr gn cy a d i ca ts w h 1 gnte 
hrmonh g ppe d citis r cute safp git 
Encap ulai d him rh ges ha b e tali f < 

o 13 t mors o harm t les In the co n ol 

th ee yea at the Bupebja g II ptal te cases 
of pathologic I hxrmocrh g fr m the ry w re 
f nd t ©perat 0 all l h h had p <s nted 
sympt ms * mil t th e f prendam 
O an n hxm rh ges can use I ora ( J n rmai 
foil de dc rpon] t amen trust 0 1 buirsrly 
from a c rpu It m gra id t t (*) f H* 0 " f 
cysts especially co p s lut m cj t ad hxmat<v 
mats of the t oiw wM h h arisen from 1 t r 
foil cul r rpu I te m bl edi gs (j) 0 * mn 
p gn naes (pei ly looked po by Fons er 
as th sol cau e of u hxmorrh ges) * a 
(4) be gn 0 m 1 gna t rm tumors 
The a thor r ew f e cas« f sm 11-0 t 0 
ge nt n f th ane In e case the bra 
rb g w s caused by th 0 d ary oiptu or a 
f II de thr cases by ml rose p rally detn 
ns tra t d corpo I tea ith nt 1 h*m rrh g 
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and in six cases bv rupture of follicular cysts On 
four occasions the hemorrhage occurred fourteen 
or fifteen day s after the menses, on four occasions, 
a few days before the appearance of the menses, 
and twice, one day after the menses 
The symptoms of ovarian hemorrhage are not 
characteristic enough to constitute a distinct svn- 
drome The pains usuallv begin suddenlv and v 10- 
lently and chmimsb in intensitv rather quickly 
\ erv frequently the temperature is somewhat 
elevated Bimanual examination as a rule yields 
nothing on which to base a diagnosis of ovanan 
hemorrhage 

If hemorrhage from the ovarv is found at lapa- 
rotomy, the treatment indicated is partial resection 
of the affected ovarv or, in small evst degeneration, 
cauterization of the bleeding ruptured follicle and 
lgmpuncture of the remaining, enlarged follicular 
cysts Saenger (G) 

Ando, S , and Nanmatsu, K Lvmphatic Vessels 
in Ovanan Tumor Jap J Obst 6* G\ncc 1931, 
mv, 3S0 

By employing the injection method, the authors 
found numerous large plexuses of lv mphatic v essels 
enclosing ovanan cysts and carcinomata In the 
ovanan cjsts the lvmphatic vessels paralleled the 
increase in the number of blood v essels, but in the 
ovanan cancers they had no numencal relation to the 
blood vessels The lvmphatics of the malignant 
growth may be distended by the pressure of the 
contained cancer cells 

In both ovanan cjsts and ovanan cancers the 
Ij mphatic vessels are found only in the connective 
tissue Leopold Goldstein, M D 

Rabau, E , and Lewinski, H The Clinical Aspects, 
Differential Diagnosis, and Genesis of Ovanan 
Hrematomata (Zur Klinik, Differential-diagnose 
und Geneve der Ov analhaematome) Deutsche rred 
II clnschr , 1931, 11, 1575 

Cases of severe, profuse intra-abdominal ovanan 
hemorrhages usuallj come to operation with the 
diagnosis of ectopic pregnanev In the absence of 
acute sj mptoms of hemorrhage and the presence of 
symptoms of peritoneal lmtation, appendicitis max 
readilj be simulated However, the menstrual 
anomalv (amenorrhosa from corpus luteum cjsts 
and subsequent hemorrhage) should suggest the 
proper diagnosis \ aginal examination usuallv re- 
v eals an enlargement or a pronounced sensitiv eness 
of the affected adnexa How ev er, the normal or onlj 
slightlv increased rate of sedimentation of the red 
blood cells is of as little value m differentiating be- 
tween tubal pregnancj and ovarian hemorrhage as 
a positive puncture of the cul-de sac of Douglas 
Ev en at laparotomy a few cubic centimeters of blood 
are occasionallv found m the abdominal cavitv in the 
absence of noteworthj pathological changes in the 
tubes or ov aries The authors report a case m w hich , 
at laparotomv pertormed for suspected ectopic preg- 
nancj , a ruptured lutein cv st of the lett ovarj was 


found to be the source of the slight bleeding Other- 
wise the genital organs were normal 
The genesis of the severe and frequentlv life- 
endangermg bleedings from the ovary are still un- 
explained Even when the tubes appear normal, 
proof of a tubal pregnanev can be niled out posi- 
tiv elv onlj bj microscopic examination The pos- 
sibility of such hemorrhages from the ov ary is evi- 
denced bv another case reported by the authors— 
that of a tw enty -three-y ear-old woman with irregu- 
lar menstrual penods but without external hemor- 
rhage who was suddenlv seized with severe pains 
throughout the abdomen and attacks of svneope 
To the right of the uterus a sensitiv e tumor the size 
of a hen’s egg was palpable At operation, about 
1,000 c cm of mostly fluid blood, numerous adhe- 
sions, and bilateral hv drosalpinx were found The 
source of the bleeding was a rupture about 4 cm 
long m the left ovary which was the size 01 a hen’s 
egg 

Microscopic exammation disclosed no ev idence of 
pregnancy The ovary showed multiple follicular 
cysts Therefore m this case both the clinical and 
the histological findings indicated that, as suggested 
by Cohn, the hemorrhage came from the v essels at 
the site of rupture or m the interior of the follicle 
The authors are unable to offer anv explanation for 
the left sided localization of the bleeding m this case 
and the cases reported m the literature Neverthe- 
less they believe that their case proves the occur- 
rence of sev ere bleedings as a result of the rupture 
of a follicular or lutein cv st in the absence of preg- 
nancy Strakosch (G) 

Tedenat Embry omata of the Ovary (Embrvomea 
de l’ovaire) Gyrico’agic, 1931, xxx, 578 

Tedenat savs that as the so-called “dermoid 
cysts’’ of the ovary contain elements derived from 
all 3 germ layers, they are more properly called 
“embry omata” or “teratomata” 

The degree of differentiation of the germ layers 
is subject to variations ranging from the develop- 
ment of isolated tissues and members (teeth, hair, 
thvroid, bone, etc) to the formation of well- 
defined homunculi 

Embry omata have been found at all ages and 
occur during fetal life as well as in old age Esti- 
mates of their frequenev range from 2 2 per cent 
(Spencer-Wells) to 18 per cent (Sanger and Kellv) 
This difference is due to the fact that minute tera- 
tomata may be overlooked unless the ovanan evst 
is carefullv studied Of 000 ovanan evsts operated 
upon bv the author, S2 were embrv omata Tedenat 
believes that 10 per cent of ovanan evsts are cystic 
teratomata and 2 per cent are solid teratomata 'and 
that the latter are nearlv ah-avs malignant 

Ovanan cysts are usuallv round or ovoid and 
occasionallv are lobulated Their surfaces are 
smooth and glistening, yellow, and often covered 
with fine red adhesions The} usualK range in size 
from that of an egg to that of a fist Occasionally 
they bav e w eighed as much as 30 Lgm The embry o- 
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matou port on of many cysts s often mi ute 
nd re ogmzable only on me o cop c exanu ti n 
The embryom is Iten di t net f m th o -ary b t 
m > be attached t it by a long thin p d de wh ch 
s subject to tor on and ruptu e Dun g the u se 
l p tgnattcy the tumor may lie earned Up rd ruth 
the gro ing uterus and bee m fixed in the reg on 
of the kidney Mo efreq ntlv howe e itbecom s 
tied on the po ter or nd iflfen r urf ces of th 
uterus In the absence f 1 feet it oi3y become 
cle otic and calcified Sometimes t r pt cs to 
the bladder r ct m Occa on Uy it h s a s b- 
pent neal and 1 tral gamentou local ix ti Mo 
common is the b late al occ r en e f these turn s 
thei assoa ti n with p eudomuci us cyst 
adenomat 

I add t on to the sebaceous m terul hair nd 
t eth the yst contents may r pr sent e ery p s 
s b)e de lopmen t from th 3 ge m lay ers Tors 0 
of the ped le occu s fr qu tly and Ie ds t intra 
cyst c and int aperito eal bsemorrh g s Th s m 
pleat n and rupt e f the cy star us Ilys n s 
They r suit in f ctio and »kn the cy t 1 
m 1 gn of in d ssem nati n f the t mo cells 
Sun Ja compJ cations mj be brought bout by 
the p cture f n n cysts Ex ept ca s f 

parova n cyst pu et e r ely c res the c n 
d t 0 

T hep go si If idteatom ta salt? vsgra e 
E en whe op rat on is perf md d ath ften e 
suits aft r 6 cral m th f om m t st rs The 
p g s of cystc teratomat more fa orable 
although th« oeop / ms m y be a oci ted o th 
m Ign nt ystad omata Malign y m y tak 
th f nn f ca 0 oma 0 sarcoma 
The ly t raiment ( 0 a emb y mala 1 
exci W he e er p ss ble it s des able t c 
srveatl st part of th normal ary 

If ouiC M MP 

N uni nn If O Pregn cy nd Deff ry D i g 
Second ry F ml i tl n Aft r M cullnf 

tl n f'h* g Kh ft dGbt b \ 

ma Ik i d'lriiv bl h g) Dent A 
m J 11 A A gi itt 
Th utho r port n a typ cal nan turn 
b 1 R ng t the a hen bla t m t g up n 

adenoma tubu! re test c 1 re o o an t t 

TK p te t wa a th rty two-yea -old ra n n 
wh m the in es had be com irr gul r fte th 
twentieth yea She had b ma n d f fi 

years D nng the la t th ee yea m tru t 

had bee ery 1 frequ t Th la t penod h doc 
cutred one and on half ye rs go ^ c the the 

pat nt had lost w ght dh d tt cb (pan n 

the l * abdome a d he f mal ha te 1 t s 
had cha «d t m setd Th «- s a r a ed 
SSSdh tl ' h. body btospocilly 
n the k n tain a d chest and lb dl n had m 
creased m A dly 1 The p t e t h d bee me 

so th n th t sh hadaboyad gular ppe r 
Exams at on d sclosed a turn r abo t th avrt nt a 


plum on th left side of the pel a apparently n 
th ovary Th neopla m was emo ed 
Hist 1 gical e armn ti n f th specimen she ed 
it to be a b ngn ep theli 1 gr wth of t b 
columns wh ch 3 man festl of test cut d n 
t on Many lumps of! potd cont n g hy hue nt 
stital cells we e fo d also pnm rd 1] f 11 !« 
graafian f II cle nd corpora alb ca ta Th t m 
was the efor a typ cal test cul r tubular ad omi 
f the 0 aty 

A no mat menst ual pen d curr d th t -t ght 
d ys ft r the operat 0 and the p t t rejra ed 

her fern Ie f m app a a c ad feelings Sh has 

s nee bo ne t h Idr JI r IP 

EXTERNAL GENITALIA 
Moe b L M P fm yEplth ff ma fth t gto 
1 m J Ob t b-Cy tfj 8j? 

Fnmary p tb 1 oma of the ag a s ra e Fe 
th hi per c nt of 11 ca an mat ui w men el>e 
I e ed t be f gin I gin In th Ma 0 Cbjuc 

th rat f -ag nal to erv al ep th I mat see in 

the per od bet e ots nd 19 5 s 9114*0 
appro mat ely 1 agin J ca a m to jj e n t) 
c c om ta 

In a p rt publ h d 1 19 a fa tudj m de in 
tg 1 fa nes of cas s of vaginal cance s ttbe 
M yod c Sta ysl l dtkat nlyj ca rah dbeea 
re rded n the \m ncan 1 1 rat re pre 1 si 
T 0 f ms f Ijlt hoc 0 e f them 
s m 1 tes be g papill ma so I ly th t m ro- 
op mi at n is ec sary tor ts d g is 
Th th f m may appea 1 a ly stag *1 » 
sm II firm nodul Lat r th s od 1 b cak d a 
nt a ul er th char ctenst catty firm ma gs 
h hi some r pccts s ggests a jph It f« 
Alth ugh the e rly I ft n ppcars cl 11 / 
i s gnificant mcr cp st dy sh th gr th 
to c n st In th m jo ty f ca of differ 
n bated p dly g g type t H th malg 

ancy of Grad 4 1 co di g t B de s s le 
1 th majont f case the 1 t 1 sympt m ( 

the d se re n d s \ si ght 1 t m tma! 

d ha ge u U tty but ot /ways bloody m be 
the nly s g 1 1 tb les ha becom ad 'anted 
In report g a study f m I gna tit n ( the 
g wt unnary tra t in 19 Brod rs re wed lS 
se of agmaf c c n ma en at tie Jfayo Cf 
bet ee 904a d 9 $ 

Of th nt mb r f 5 g cases a the Cl me 

t date pec me f bi r> y w re bta ed 37 

I 35o(lhef tterth neopf sm s# quam ell 
p th Ii m and f a d oca an ma 
Of 4 pat) ts seen aft r gtj 36 er mimed 
The 8 ft at h h the copl m d I ped 
n th 41 case f ty m y Th y t** 1 
pat t Hr I) {ht) n Ididjut 
thrtyfi J rs I g y ger 
Of the 4 i pati ts w th primary ca an ma f tr 
-agina wh w e treated t th Cl c befw Joly 
tg 5, d Jan ary J9J I f nn tl a r gard gthe 
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status of 37 had been obtained at the time this 
article was written 

Of the patients ivho were treated ruth radium 
alone or with radium and the roentgen rajs alone, 
the aierage length of life of those w ho died with 
earlj lesions was two jears, ten months, and fifteen 
dajs, and the aierage length of life of those who 
died with advanced lesions was two jears and eight 
months Of the patients treated b\ both surgen 
and radium irradiation, in all of w horn the condition 
was m an early stage, the average length of life was 
one jear The living patients of this group showed 
evidence of malignant actmtv within one v ear 
Broders’ series of iS cases seen in the Clinic be- 
tween 1904 and 1915 were either inoperable or were 
treated bj operation onlv Ot the 12 patients who 
were operated on, 2 (16 6 per cent) were alive after 
nme j ears and fiv e months and after fourteen \ ears 
and seven months respectivelv 
It maj therefore be said that the palliativ e effect 
of radiotherapj compared with the results in cases 
in which no treatment is admimstered results in an 
av erage prolongation of life amounting to one j ear 
and nine months in the earlj group and one j ear and 
seven months m the adv anced group Arrest or cure 
was obtained in 6 of 12 earlv cases treated bj radio- 
therapv as compared with 2 of 12 cases treated bj 
operation alone 

Of 53 patients (37 of the combined senes of 4t and 
16 of Broders’ senes) who had been traced when this 
article was wntten, onlv 9 have survived without 
evidence of recurrence for from two to twelve jears 
A. so-called cure was therefore obtained in onlv 17 
per cent This deplorablv low figure indicated not 
onlj the high degree of malignancv of the lesions but 
also the failure in large measure of both earlj diagno- 
sis and present methods of dealing with the disease 

MISCELLANEOUS 

Hartman, C G The Phjlogenj of Menstruation 
J Am If lii , 1931, xcvn, 1S63 

While it is conceded bj biologists that in its 
spectacular manifestations menstruation is a pri- 
mate character,” the author calls attention to the 
universalitv of uterine bleeding in vertebrates 

In the monhev there are manv tvpes of uterine 
bleeding of regular or frequent occurrence (1) 
menstruation with ovulation, (2) menstruation 
without ovulation, (3) the placental sign or bleeding 
of implantation, and (4) the intermenstrual or 
mittelschmerz bleeding 

Hartman believ es that menstruation and placental 
bleeding are conditioned bv the same phv siological 
factors Throughout the vertebrate senes, wherever 
the cmbrv o liv es m a brood chamber at the expense 
of the parent bevond the point to which the stored 
v olh of egg carries it, bleeding occurs into the brood 
chamber This is true of man and of monhev , the 
menstruating forms that hav e a particularlv haimor- 
rhagic tvpe 01 implantation, of the forms having a 
burrowing tvpe of placentation, such as lemurs. 


carnivora, and rodents, and of non-deciduates, 
such as the sheep and the cow 

Passing to the predommantlj egg-lajing classes 
of vertebrates (fish, amphibia, reptiles, and birds), 
one finds that m all except the birds here and there, 
in species, genera, or ev en whole families, life habits 
have become associated with vivipantj, mtra 
uterine or intra-ovanan development, even to the 
extent of j olh sac or allantoic implantation Here 
also it is found that when the embrvo depends for 
development bejond the egg stage on the mother’s 
(or the father’s) bodv substance, the brood chamber 
contains red blood cells mingled with the pabulum 
provided bj the nutritional organ 

With few exceptions the nutritive organs are the 
derivatives of the muellenan ducts This is prac- 
tical^' the onlj mucous membrane in the bodv 
through which the passage of red blood cells is a 
phj siological process 

From among the great vanetj of conditions under 
which embrjomc nutrition is effected m the various 
trulj viviparous fish and amphibia, the author 
selects as examples those found in the salamandra 
atra, the stmgrav pteroplatea, and the zoaraces 
In conclusion hesavs that the studv of the cont- 
rol of the bleeding has not j et begun so far as the 
lower v ertebrates are concerned The suggestion of 
Hartman, Firor, and Geilmg that a hvpophvseal 
factor mav be generallj involved he believes is 
worthv of mv estigation 

Theodore J Morris, if D 

Frank, R T The Role of the Female Sex Hormone 
J Am If Irr , 1931, xcvn, 1S32 

Frank states that in analjzmg the processes of 
the sex phjsiologv m the female it is necessarj to 
consider the follicle, the corpus luteum the placenta, 
and at least two fractions from the pituitarj 

The hormone of the anterior lobe of the pituitarv 
gland stimulates the ov arv to produce follicles 'The 
follicle elaborates the female sex hormone Follow- 
ing ovulation, the corpus luteum develops This 
gland continues to produce the female sex hormone 
and a special hormone The chonon epithelium, 
later developing into the placenta, produces both 
female sex hormone and prepituitarv hormone 
The clinical conditions discussed bv Frank are 
limited to those occurring in adolescents and mature 
women with functional disturbances 

Of the pnmarj functional diseases of the female, 
hj perfunctional conditions have proved most diffi- 
cult to analv ze Hvpofunctional conditions are class- 
ified as amenorrhoea, oligomenorrhoea, and stenhtv 
Frank describes the teats he uses for the female 
sex hormone and the prepituitarv hormone m the 
blood and the urine 

The work on the prepituitarv hormone has not 
vet advanced sufficientlv for the determination of 
an absolute norm 

The manifestations oi ov anan hvperfunction are 
divided into pubertv bleeding, predimactenc bleed- 
ing, premenstrual hvpertension, and roatuntv men 
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0 rhagia nd metror hacia In cases of puberty 
bleed ng the level of female et h fin ne m the 
blood appea s t be constantly h gb The u ne 
e c etion also demon trates marked o erp ductio 
of the h rmone VIso no j I climacteric bleeding 

f pu l> functional cha acte th J el of the hor 
« ne to the blood is bgh A a rule h ne er it 
b ws some cyclic anal o In ca e Ip men 
*t u Ihyperte nth malcdnen us and ascula 
sympt ms p eced ng m n tru t on re tpl d bj 
rproduct on r unde exc ti n of the hormon 
The matu itj meno rhagu and metrorrhagia ha e 
not been ef c dat d bv th auth r s stud es 

The man f stall ns of o anan underfu ct n a 
dvd d by the uth jnt ameno rhcca ndst nl ty 
The f raer s bdi ded into ( ) the subth eshold 
bl od cycle h h scha terized by an a cumula 
t on of horm n in tb blood atm or Jess egular 
tntervals and a typical u ne c ne n th i c e se 
( exc et a at the t me of f U cle r pen ng r ovuta 
t a (j) the neg t blood cycl n whi h th 
bl od fa I t show an nec mulat on f h ro b t 
n xces of ho mone s found in the u ne d (3) 
eyd c me 0 theca n wh bn tb r the bl od nor 
the urw hows dem n tr ble quant ties of female 
sex ho m n 

Ca es of st nl tv sh e th a subth sh Id bl d 
ejel 0 a n g ti blood c nd t nth a u ina y 
cycle 

On the ba s of h s find gs Fr nk c nclude that 
p e < t methods f t eatment a e 11 g cal If s 

1 est gat ns ith all f the uppo edly p t nt 
nt n 1 be p eparation comme ally bt ble 

ha e p 0 ed negat e If tud s of p b ty 
nienorrb gia or roetr r hagia ha e c n nerd him 
that these 0 d t ns a e u uallv If I mit d II 

the fore places th p t ( t n the best su nd ngs 

as (able and t eat h r n th est rob rant di t 
f sh r and s 1 ght N t f equently ur tage 
s requ red t el e th bl d ng t ropo anlj Re 
pe ted traiuf ns m y be e ssary Tb s ol 
paratby id ul n th elm a d la g doses f 
cal mm h s pro ed a a 1 g 

The bleedings f n tv ty h e also failed to 
respond to endo me the apy b t for these the 
ord vary meth d available to th g> ne log t h 
s cu ettage nd 0 ntgen the apy m y be u d » th 
less hes tali n as the maj ty f th pal ent h 
at dy borne umer u di Id n 

Ble ding of th d mact num h s b n c ntr lied 

by cu ettage oe tg n th rap 0 th nt t in 

appl cat on of rad am 

In the cases of p m t I hyp t n the 
verch rged ci cul t 0 doe not produce e c s e 
bleedi g In some th dit 0 h s b en el evtd 
byimpr ng e al nd nt t nal Ima t Im 
tation f fl d and the dm trat f ealo m 

A number fca f m n boeaha ebee f d 
due to 0 ’anan d sturba 0 ly co d nly 1 
mtb tun U* no* I I) Et (' >' hn ■” 

t t eatment has been attack d Tb utho ha 
been unable t mfl c am n bcea mult s 


It m marked can s find scti itr I mo ta<<s 
be has ad sed ag3inst the so-call d st mulati g dose 
f \ ra\ s 

In certa n case f stenl t> sex hygie e dj tsiy 
contr I and reassuranc f the pat t e « f 
fective as ny the apv > et de sed 
In cases of d m3ctc c sy mpt m tfi ro gf» J m 
in t 0 nd in se e e c ses occas 0 al n sect on 
and the dmi st ton f c 1c mi h gh d 
h3ve pro ed as effecti as fem I se horm e 

th apy \t*z r \ ui 1 JID 

C nd 1 N The Uterine nd Ovari C> M th 
Cufn a Ptft F II s| ( th Adml I tratl f 

the Apt 1 Drugs (11 I 1 d 1 o 1 c# 

11 gu l 11 mm tra d d ph 

p 1 h ) Rtv U I d g pj JJJ 
In e e ot e penm nts n n h b be st dj J 

vag n 1 sm a s a d h toloj, c 1 sectl n of the 

genital t a t of g nea p gs CandeJ dem strated 
tb t the suppos d emmenagogic ct on I *p ol a 
den at v f parsl y (pet 0 eliura s tivum) wn hu 
omm nl> u del ically in the tre tment fhjpo- 
f net 0 f th v nes and to p duce ab t 1 

d to a I nt nge t 0 of the g n t 1 tr ct JJ 

« sii able t demo strate ny spe fi eff t th 
0 an $ e ept co g 1 0 0 poss bly an nl b 

f th de el pment of th I U 1 due to th to t 

p ope t s of the drug Whit n ol ro > a 
ab t n wh n 1 1 tak n in la ge doses these dows 
r folio elbvtoic ymptoms and often bv death 
The a tbor ad is that the cl n eal u of th 
drug be d> contin ed Frr A Rot- it D 

M n I L T b IV tlilty A th Direct 'etion 
Li rted pon It by th lolllcula El >d “ 
E tract fCorpu I ut ura (La m tl t» t b 
1 ed 11 h ti 1 , t Ut . J 

f U 1 e lot U d rpo t leo) < ■ ‘ 

tte 911 5® 

Wan 1 t A ed n nl lb effect of foil cul 0 >1 
a d c rp i luteum extract n the motu ty * 
pa t bes h h bad been 1 ed t pe at 0 I r 
e pi sm 0 an/1 mmatory due f tfe peine 
rgan 0 d r g ersa n ct on 
The f Ibcula flu d stim 1 ted th Vt et c sell t) 
f th tube prod ei g high < ntr cl n * d > 
lat flg the bythm of th tn til ty The tract 01 
corpus 1 teum 1m st stopped the tubal act 1 
Th se results s nport th theory th t the m t ui) 

! th f Uopian t bes s c asedd ft g thef lucu 
Ur phase th t * dunng r\ turatw a d peejai/ 
rupt re of th l Ibcle to fa r the mgr t I «* 

0 uiato« dth ter c ity » d thald nngth 
c nw It m ph se it s de e sed to fa 0 imp* <* 

1 1 n of th ovum , 

Th * th r t J also th t th m t ract t/of 

the t bes xevsed dun g p egn ne wa d ml DU™ 
whereas that f tubes cised d mg Ubo *** 
j cr ed I both ot these periods th t bes re 
pond d s mil ly to th t be f no prega ‘ 
si » a pm \ Ros M 0 
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Schereschewsky, J Operative Treatment of Un- 
nin Incontinence in Women (Beitrag zur opera- 
tiven Behandiung der Harninkontinenz beim 
IVeibe) Ztschr f urol Clur , 1931, xxxn, 157 

The author discusses the topographv of the organs 
of the small pelvis, especiallv of the base of the blad- 
der and the urethra, and the influence of a change in 
position of these organs on their function He then 
describes Figurnow’s operation for unnan incon- 
tinence 

In addition to the suturing together of the sep- 
arated fibers of the sphincter and removing the 
cy stocele, the position of the floor of the bladder and 
of the urethra is corrected by fastening the anterior 
vaginal nail to the posterior surface of the pubic 
bone In a vertical direction from above downward 
and with the aid of a small, sharply curv ed needle, 
two silk ligatures, one on each side of the symphv sis, 
are passed through the beginning of the arcus ten- 
dineus fasciae pelvis, which can be felt as a roll on the 
posterior surface of the pubic bone and extends in a 
horizontal direction The ends of the ligatures are 
brought through the antenor vaginal wall in its 
middle third m a v ertical direction, one to the left 
and one to the ngbt of the neck and floor of the 
bladder, and tied By this means the vaginal wall is 
raised and approximated to the posterior surface of 
the pubic bone The floor of the bladder is thus 
elev ated and brought up toward the pubic symphv - 
sis, the posterior wall of the base of the bladder is 
pressed against the antenor wall, and closure of the 
vesical sphincter is made easier The urethra 


assumes its normal position, and is lengthened and 
extended Sixty -three patients hav e been treated bv 
this method since 1922 Pnmarv healing occurred in 
all 

The late results in the fifty -six cases which hav e 
been followed up are complete cure in thirty -nine, 
improvement m twelve, and no change m five For 
cases of unnarv incontinence from birth which is 
not complicated by injury of the vesicovaginal wall 
or bv adhesions, the author considers Figumow’s 
procedure the method of choice as it is simple, it has 
a sufficient anatomical and phv siological basis, and 
it has given good results 

The Goebell-Stoeckel operation also depends on 
puckering of the sphincter, correction of the cv sto- 
cele, and elev ation and fixation of the bladder and 
urethra, but is more difficult techmcallv It is indi- 
cated in difficult cases of unnarv incontinence with 
extensive cicatncial changes m the neck of the 
bladder, cases m which it is necessarv not onlv to 
restore the sphincter but also to provide it with <1 
support from beneath bv building up a cushion of 
fascia and muscle In uncomplicated cases the latter 
operation is needlessly severe Therefore in such 
cases Stoeckel emplov s the so-called direct musculo- 
plasty Howev er, as compared with direct musculo 
plastv , Figumow’s operation possesses the adv antage 
of assuring a reliable eJev ation of the fundus of the 
bladder and fixation to the postenor surface of the 
pubic bone by means of ligatures which are passed 
through the arcus tendmeus fasciae pelvis 

F T Meyer (G) 
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The a th rs ggest th term utohxm fust n 
lieu f the It ch s ut t sf Th v ha t 
t cat d eleven ses f niptu d ect pc g t t n 
w th s dden p f se or m derat iy p of hxao 
rhage by a t him f s on The p ced r f 

d st n t \ I e f the utiluatio f the f ee ntra 

abdom n I blood The red c Its of th tra bd m 
1 1 f ee blood ha e b en jfo d mi cr c p caJJy 
norm I as late setenty t o ho rs fter the time 
( the rupt e 

A t hxmof s blood omy Even th 
c ses 0/ p l cuts nh a e not u; nt eed of 

blood tbcsa 1 g ndre t duct n t the n I 

f f om 300 t 500 c cm f a t ge ous bl d (the 
usu I mount f d) will f 0 an c tf I p t 

pcrat e e ct on and mo e rap d r ct> ery A t 

him fus on r d unn c sa j the r\ ces of a 

tran f t the g ping of se dp pt t 

gad dim nat s the oft d stre si g f a a 1 
b d imp ed by Wood t nsf 
I th occa nal e of ruptu ed ectop p g 

nancy th dden and whelmi gharm b gc 

a t bxm f s on s a 1 fe s mg m e partic 
la ly hen h cat st ph ns in sm 11 
common t> whe e an rd na y tra sf 1 m 
poss ble with n a saf m gi of t m The Wood 
1 iimn d at ly ooped o t f th bd m nal a ty 

by the u e / small scm cup nd po d e 

1 a layers fcit tesat tdgaue t g d ted 
ept le nt ng ppro im t I 5 c cm f 
citrate solut n Whe H f th f ee blood h 
b n emo ed the blood so k I gau e 1 h d 
bv po ng thr gh it bo t 50 cm f I si 
t on a d th t t d blood ha d d t th c lat 
g n rse wh po rs t t sal f bottle 
hich al e dy 1 ti g rd Th mut r 
th n ni t the em th gh fie ne die t 
abo t os d gr F I L C u MD 


SmUh F R Th Slg I flea rice f I comp! r Fu 
1 n of th M ti In Duct I Pregn ncj nd 
P rturUt n with R po t of I hi ty Ft 
Case* An J Ob t trGy 93 u 7 4 
Jn a sc es f 4 946 C secut cases f p g 
iy nC y a do ble t nis of som type d f 
mpl scptat •agna nd uter cuatu w 
found one 1 each 1 so© case Th was n case 
f rupt re f th pregn thro fad uble ut ru 
The cond to w s m re mm n « 
nome tha n American w m V 




d ble ut rus are les pt to become p grant f 
the first I me than name ith norm 1 ut ns h t 
fter they has 0 c b comepregna t th cnl ce 
f p egna ej is about th sam sm men tha 
orm I uterus In cas s of d ble ut rus th re is a 
1 eas d t de o t wa d abo tion e peaalSy it 
th p csence f bre ch r tr svers present to 
nd a g ter 1 ab 1 ty t p cmat e 1 bor 
The nght sid of th uteru occup d more fre 
quenflv than the 1 ft altho gh in mult para ell 
nat s de m y be p ed Tr 1 maj occupy 
both des The po t on f the pres t g p t u 
lik I\ to be a the s de 0 c pied The place t Ute 
s m re flea n th nght th o the left 1 t 

\fa 1 rem val of the pi t is m oft n cm 

s ry than the c ol u m u th ormai 
uteru but the tende cy t ard po tp turn h ra 
hage men s f doubl t rus h s appar ally l*rn 
greatly e ggerated Br ech a d tra rse pres 

t to sat m h mo e frequ t n c es of d bl 

te us tha n cases f no m 1 te s 
I the cases f pnm p x with a d uble Unu 
the averag d rat 0 of labor is g eater than l ut 
c se l pnm p * th a n rm 1 t b t th 

s s of mult pare mth double te it is abo t 

the same as in th ca of mult p x th md 
uterus Th p olo gat n in the eases f pnm p»t* 
m y be e pi ed by th f q cy of dry law* 
Bee use f the tendency t a d co traeted pel 
in w men w th a d bl I u cs an se t n 1 
sa v mor fte II b ee h t U 1 » 
gad d si operat e del ery the gr at r 1 

que cy f breech p csentati ere se tr in 

qur cy f p rati n 

Th m t al m talitv in cases f do ble teni 

c mna t Iy h gh I ere sed m t r 1 m r 
b dity is t be e pect d beca se of to ma rs 

requ red f r d g os s of th cond to d f r ce 

1 ery rather th n b ca f the co 1 ti it**" 

The 1 t 1 nd infant m t lty and th l c i « o' 

tUb tha dbyd ceph 1 m ters sf ere sed 
Ad bl terus m y be mistake f an ct p 
p gn cy wheth t the p tient fs v g ' 

Worn with d bl t ram yh th r 8>n 
cological c d t * req n g operat n d n K 
bef gesf t £ L Co w 51 1 
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only a symptom Seitz v,as the first to suggest a 
“disturbance m the chemical and physicochemical 
equilibrium of the cells and blood” as the cause In 
this disturbance the ions plav an i important role 
The author discusses the importance of the acid- 
base equilibrium in the eclampsia problem and the 
bases of this conception He calls attention to the 
fact that in eclampsia the buffer capacity of the 
blood against acid valences, which is alreadv re- 
duced in normal pregnane} , suffers a further and not 
inconsiderable reduction He believes that the cause 
of the decrease m normal pregnancy is a primary 
reduction in the alkali reserve, perhaps of central 
origin He has previously suggested that the blood 
acidosis in eclampsia may be due, not to the en- 
trance into the blood of excessiv e quantities of the 
acid products of metabolism, but to a disturbance 
m the ratio of chlorine to sodium in favor of the 
former, the blood acidosis therefore representing a 
true alkali deficiency H this theory is correct, the 
important factor producing the eclamptic state is 
a tissue alkalosis resulting from the fixation of 
sodium in the tissues These theories find consider- 
able confirmation in the findings reported in this 
article 

Rossenbeck first made studies of the blood serum 
The material and method are discussed In normal 
pregnant women the chlorine values were constantly 
higher than in non-pregnant w omen, but the sodium 
values were lower The potassium values were prac- 
tically within the limits of normal The same may be 
said of the calcium values, which were onlv slightlv 
increased The average value for magnesium showed 
a slight decrease The author points out that, not 
the milligram percent figures, but the milligram 
equiv alents are of importance in the biological equi- 
librium of the ions in relation to one another, a fact 
which is often overlooked even in the most recent 
literature Calculations made on this basis show 
that no great importance in the regulation of the 
acid base equilibrium is to be attached to potassium, 
calcium, or magnesium On the other hand, changes 
m the equilibrium between sodium and chlorine 
probably play a decisiv e part in the decrease m the 
capacity of the serum to bind carbon dioxide m nor- 
mal pregnanev Also in cases of nephropathy and 
eclampsia, the changes in the potassium, calcium, 
and magnesium ions are of no practical importance 
In nephropathies the chlorine shows a distinct tend 
ency toward still higher values and the sodium a 
tendency toward still lower values than in normal 
pregnant women In eclampsia there is a shifting 
in the same direction which is considerablv more 
marked 

Examination of organs is a much more difficult 
matter because of the rantv of material and the lack 
of proved normal figures for comparison Rossen- 
beck made such examinations in two cases, that of 
a woman with epilepsy who was normal so far as 
her pregnancy was concerned, and that of a woman 
with severe eclampsia He compares the findings 
with normal values in a number of tables and a 


curve The chlorine m the musculature showed a 
distinct increase m the following order non-pregnant 
state, late pregnanev , eclampsia This change was 
much more marked in the case of sodium, which 
underw ent a reallv enormous increase in eclampsia 
Potassium behaved in the opposite manner Cal- 
cium, which was less m late pregnancy than in the 
non-pregnant state, was found greath increased in 
the musculature of the eclamptic woman The 
changes m the potassium calcium ratio paral- 
leled the increase m neuromuscular excitability in 
normal pregnanev and its decrease m eclampsia In 
the author’s opinion, the behavior of the sodium po- 
tassium ratios is related to growth and oxida- 
tion processes In the hv er there v as an increase in 
sodium, potassium, and calcium in late pregnanev , 
a relativ e decrease of the sodium content in eclamp- 
sia, and a shifting of the potassium calcium ra- 
tio in favor of the potassium In the lung, there 
was a decrease of the sodium content in late preg- 
nancy and m eclampsia, whereas in the kidnev there 
was an increase m the sodium 

In a brief abstract it is impossible to go into the 
theories which the author has formulated on the 
basis of his findings These must be read in the orig- 
inal H Siedentopf (G) 

Garcia Amo, P -Appendicitis in Pregnancy (Ap- 
pendicitis en el embarazo) Aral de n ed , cirug v 
especial , 1931, xu, 1021 

The association of appendicitis and pregnanev is 
rare A collection of obstetrical statistics shows 
that it occurred in 04 of 215,854 pregnancies, or 
once in 2,300 pregnancies and a collection of surgical 
statistics, that it occurred m 501 of 36 140 cases of 
appendicitis or once in 72 cases of appendicitis 

On the author’s sen ice, 2 cases of appendicitis in 
pregnancy have been operated on within a vear 
In both, the appendicitis dev eloped in the "fifth 
month of the pregnancy The first case was that 
of a woman twenty-three years old who was ad- 
mitted to the hospital suffering from pam m the 
right iliac fossa and vomiting Appendectomv was 
performed and the wound closed without drainage 
Six day s after the operation the patient had a chill 
and a high fev er On the ninth day the fetus was 
expelled spontaneouslv and the placenta was re- 
moved with forceps On the twentv -sixth da\ the 
patient was discharged well 

The second case was that of a woman who had 
suffered from nausea, vomiting, and pam in the 
right iliac fossa for three davs before her admission 
to the hospital Examination revealed ngiditv of 
the lower two-thirds of the right half of the ab- 
domen The pam v as most severe at McBurnev s 
point At operation, the appendix was found per- 
forated Appendectomv was folloved b\ copious 
suppuration of the wound On the twentv -eighth 
day abortion occurred, and two davs later the 
patient died 

The appendix is usually s 0 displaced bv the preg- 
nant uterus that the maximum pain is' rarely at 
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McBurney s po nt V mil g occurs n nly ab ut 
ball of the cases Muscle rigidity i diffcult to 
d Dion irate and is le s frequent tfa n in th absence 
of pregnancy The e ma> be contract on of the 
uteru Recognit on of th s fart j mportapt t 
a d confu ng the ditioa wtb p emature de 
tachm t f the pi cent 
The author ds u es the lileratu e n th t cat 
meat of acute app nd ati* n p egn ncy and c n 
elude that opera t a sh uld b pe f med n 11 
cases wh th the attack is mild or s cadi 
Rardless of the 1 ngth f lun lh t has elapsed s nee 
is beg nning If po ble the wound sb uld b 
closed w thout dra nag The pregnancy bould 
not be interrupted unless aborti u or der ry has 
already b gun A m y G Mo M D 

LABOR AND ITS COMPLICATIONS 


rig rapdiyd I ps Th b ck may often be ot 

of propo ti a to th h*mo h3ge. Th? grid s j 
increase n the sue nd th change in the co tour 
oftheute may m nconce 1 db*ra rrhagf Tbe 
d St eo!u>! 6 agnos s from place t prx matte 
s mple 

The m t import nt f to i the proro is u 
probably the t me twhehth c dt an dug 
n d nd treated In th case r ew d by the 
authors the total m t 1 mort 1 ty wa jj pet 
cent The p g sum unfa table f r the 
ch Id than for the mother In cas s of c mp* I 
abrupt pla tie 11 f the bab a e dead and b 
case of pa t l p tonal gen mberdi Mas 
f the bab es e sacrificed m the excit m t »ttt d 

g th r d I r) I the cases revi wed b th 
utb rs the fet 1 m rt 1 ty w a 6o per ce t 

C HD MD 


D- id ME nd M G YV D Abrupt! PI 
nt* S g Gy 6“ Ob I 93 l 7 63 

Th rt le s b d 0 a tudy of tit cases of 
brupto placent* occumng in 4 000 n ut e 
d ft en dunngthef tlSfleenyeara ttheChcago 
L> g In II p tal In 11 f the 64 cas the 
s pir t f th pi ent was p tal a d n s »t 
was c mpl t P l al s parati n occu red n n 
3 57 del s d complete parati no e n 77 

d 1 ve It 5 gea ally be! e d eh t mult p nty 

s p cd sp ng cause but 36 6 per ee t f th 
p t t wb es e\ ewed »e e pnm p sc 

In the a th p » p ty a f J tGe mp 
t nee in the t logy 

In penra nt p f rraed n r mals a 9 6 
II fba r w s bl t dem n trat p m tu p- 

ia( n of the pla ent f 11 w g lb ptodu t n f 

h stamin t cat In 9 3 M rs p duced 
hxmorrh gi les th ut ru by ca ng e* es 
s tat n f th t g n wh h t f ed w th ts 

circul in Will ms f u d l xoua in 57 6 per 

cent f c ses f abrupt pi C nt* K ul in 33 
pe nt B th 1 mew n 55 p nt and I t 
gibl>o n 8 per nt Th a thor a 1 d th t 
th mu t be n tnt m le r 
CO dit n a d tb t xsemia 
patie ts wh se ses a 1 
$6 1, p nt p nt d som e d ft xmia 
d ng th p n t 1 pen d d t gd! ry The 
authors b Is It It sm u mpo ta t f 
tor * hit ry f 1 a ma c Id b S c t d nly 3 
f the r cases I t nal traum m fl pon 
ble f brupt pi c nt* th t n 1 t ura 

Tbe aulh rs dscu th p th 1 gy f brupt 
pla ent* in d la 1 

Partial abrupt pla nt* m if t d by ud 
d n h age ta the h racte f th I bor tern l 
h*m rrhage th s g l f t l phy* t d 
uten e t nderocs In comp! t pa t f tn 
plac ots e ternal h*m rrh g occurs th Ust 
tnrneste f pregn ncy * tb Mm nal p o fm d 
rate or at m se' rity A m Id ft t *mu 
nwybepcsent Th P «l> l« fbim 


ship betw th 
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Hoe n II d Rigidity of lh P tl 1 gl all 
Compti atlng Dell r> (D Start d r rti 

g nal 1 Gcb t L mpl k t ) It h } 

Geb i k G * 9J J 

£ cry fi st stag f labor wh h fasts 1 nget than 

t n bo rs attributed by th a thor f the case u 
the se n ml to r gtd ty of the ce * V> th 
long d 1 y f d 1 cry the d ger to the moth 
a d h id rm usl> n d W hile m rm I 
1 bor 1 t of cry 00 infants is bom d d 
phy t c n p 1 ged 1 bor the number ts 
creased to 0 ut of ery 00 Th the tb ref re 
rrc mmend dgital dial l n f tbe cen icn 
parati ely ea lv if mak agin 1 amuiato 
nd t t d git 1 d lat t on ft r fou h urs f 
p Three h rs later he repeat the dibta! « 

d I cry h ot cc c l n th t tint 

D r. (61 
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Sla y w ri f 54 c** M 1 wh h *0 
neff cl e attempt t del ery as m d w lh f r 

ceps d d 1 t y wa a mpl hed I ter by a sir 

1 r perat n th m e <r 
I s of the cases the membr nes rupt d * v 
ad 33(77pe ce t) they tec ruptured t hafty 
b f the rv w ibcie tly d Uted to adm t 

th paswg f he d » th diam t r of from 3 5 

t 4 0 In th m 1 t> of ca es this « u *«t 
tabl ccid t or err 

In 00 sc (66 per tlthecn w 1 *“ 
q t ly d lat <1 1 d 1 lh ch Id h th f rc p* 

« re appl d A Imost 11 of th w me w < *1 
full t rm t wa t m ly ni kely th t e j 
d h ery we elT t d it w ull be at ropl 
w tho tsomed m g t th m tber which w uld be 
vid ced t th t t me bter In 47 *» « 

no -d lat t n f th m w the sol ea «e I tr 
f dure fl! ry J 53 ca*e l was c mb <Iwl« 
a / ulry p ese t t n s h oerip t post rt t 

posit r w th contr 1 f tb pel 0 m 
both 
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Of the 46 cases of contracted pelvis, the pelvic 
contraction was the sole cause of non-delivery in 
only 2 r 

Occiput-posterior position occurred in 48 cases 
(31 per cent) and in most of them had been unrecog- 
nized In 16 cases it was the sole cause of the failure 
of deln ery Stacey sav s that the most common 
obstetrical condition for which he is called in con- 
sultation is labor complicated by occiput-posterior 
position 

Other conditions responsible for difficult}, of de- 
liver} in the cases renewed were face and brow 
presentations in rr cases, breech presentation in 3, 
transverse presentation in 4, an obstructmg tumor 
in 2, and abnormalities of the child such as large 
size (weighing over 12 lb ) and hydrocephalus, m 4 
In 33 cases (20 per cent) spontaneous delivery 
occurred after the cervix had dilated or an occiput- 
postenor position had rotated forward Stace} be- 
hev es that the incidence of spontaneous labor would 
have been higher if attempts at deliver} had not 
been made prematurel} in man} of the cases 

In 64 cases (42 per cent) forceps were used 
Among these were 25 cases in which manual rotation 
of a posterior into an anterior v ertex was tried first 
In man} cases the forceps had been applied more 
than once before the patient entered the hospital, 
and frequently more than 1 attempt was made 
before deliver} was brought about after her admis- 
sion 

In 38 cases (23 per cent) delivery was effected b} 
cramotom} In 3 cases of transverse presentation 
in which forceps had been applied decapitation was 
done 

Cesarean section was performed in onlv 9 cases 
In 4, it was done b} the lower route Four of the 
mothers and 2 of the infants died Four of the 
mothers developed sepsis Of these, 2 were sub- 
jected to the low caesarean section 
In it cases (7 per cent) an examination was made 
pnor to dehverv These included 2 cases in w hich a 
caesarean section had been performed previousl} for 
contracted pelvis and a case in which labor was ob 
structed b} a large tumor 
Twent}-one (14 per cent) of the mothers died m 
the hospital Two of these were undelivered Three 
mothers died in other institutions from the results of 
the deliver} Of the remaining 130, 33 (25 per cent) 
were morbid according to the British Medical Asso- 
ciation standard and 19 had fev er Onlv 7S had an 
uneventful puerpenum 

Fortv three (29 per cent) of the infants were dead 
when the mothers were admitted to the hospital, 79 
were stillborn, 3 died within the first few davs after 
birth and 2 v ere undelivered Onlv 66 (4S per cent) 
left the hospital alive 

Of 1 12 women who were followed up, 34 were well 
and 5S showed some local evidence of injur} sus 
tamed at the confinement Of the 130 women who 
survived, onlv 37 became pregnant subsequcntlv 
-Vs S2 of the 154 women were pnmigravid'c when 
their serious confinement occurred, it is apparent 


that a considerable degree of stenlit} was the direct 
result of the labor 

In discussing the proph} laxis, the author empha- 
sizes the need of antenatal care for the diagnosis of 
cases of dvstocia, tumor, and fault} presentation 
However he believes that for cases in which an un- 
diiated cervix is responsible for unsuccessful de- 
liver} the onlv hope hes in giving the medical stu- 
dent a six months’ course instead of a three months’ 
course m obstetrical practice 

J Thoexwell Witherspoon, M D 

Davidson, A H Csesarean Section Its Historv 
and Present Status Irish J M Sc , 1931, No 72, 
p 642 

The author reviews the history of the caesarean 
operation from its earhest use up to the present time 

The first authentic caesarean section in the Bntish 
Isles was performed by a midwife, Mary Donally, 
in the v ear 1739 The patient recov ered The first 
successful section m the Rotunda Hospital, Dublin, 
was performed by Arthur Macan in 1SS9 

The different operations devised after 1876 are 
desenbed bneflv and the mortality of each type 
is given 

The author claims that in America the indications 
for caesarean section are extremely broad, and that 
the operation is performed m a considerable larger 
percentage of cases than in Ireland He emphasizes 
that delivery by the abdominal route is four times 
more dangerous than natural labor, the mortality 
of the former av eragmg 2 per cent and the mortality 
of the latter o 5 per cent Leopold Goldstein, M D 

PUERPERIUM AND ITS COMPLICATIONS 

Wilson, A M The Prophylaxis of Puerperal Fever 
Mc 4 J Australia, 1931, 11, 330 

Puerperal infection mav he heterogenous — being 
introduced at the time of dehverv bv instruments or 
the hands of the attendants or by the upward con- 
vey ance of bacteria from the vulva and the lower 
part of the v agina — or autogenous — having its origin 
in a gonococcal infection, an old chrome infection of 
the tubes, or septic foci elsewhere in the body The 
site of entrv of the infecting organism causing het- 
erogenous infection mav be the placental site, the 
cervix, or lacerations of the vagina and perineum 

In discussing prophv lactic measures the author 
emphasizes the danger of attendants w ho mav cam 
or transfer infection and of dehverv in a poor ob- 
stetrical hospital He states that manipulations and 
examinations should be hunted to the minimum 
Disinfection of the vulva and vaginal orifice is done 
most safely bv cleansing with ether followed bv the 
application of iodine To prevent autogenous infec- 
tion, gross infective foci should be removed so far as 
possible The author discusses also methods of 1m 
proving the patient’s health before labor, measures 
to render labor as easy and short as possible, and the 
conduct of labor with minimal trauma 

Haxpv M Nelson, M D 
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McBurnev s po at Vomit ng occu s in only about 
hall of the ca es Muscle ng d ty difficult to 
demon t ate and is less f equent than in the absence 
! p eg ancy There m y be cont act on of the 
utetus Rec gniti n f th s fact mportant to 
avo d co f s ng the c d t o n th j em ture de 
tachment f the plac nta 
The author d scusses th 1 te atu e on the t eat 
me t of cute appendicit s in p egna cv and con 
cfud s that oper t on houfd b p tformed i alt 
cases whether the attach s m Id or e ere and r 
}, rdl s f the 1 ngth of time th t has elapsed i c 
tts beg nn ng If pos bl the ound should be 
tlos d ithout d ainage The ptegn ncy should 
not be rate rupted unless ab rtion or d l ry has 
1 e dy b gu Aon e C s Mo gan M D 

LABOR AND ITS COMPLICATIONS 


rh ge apidlyde elops Tbesh km yoft n be out 
of propott n to the ruemo rhage The gaduii 
me ease n the sue and the cha g n the coat r 
of the ut ru mymenc ceal d him b g The 
d Ser nt l d agnos s f om place t pm a s rath 
s mple 

The m st impo tant f ctor n the p ogno u 
pr bably the t me at wh h the c ndit on » di g 
nos d a d t e t d In the case e e d bv the 
auth r the t tal mate n 1 mo t 1 ty was 7 j per 
cent The pr gn s s 1 more f orable f r th 
chid than lor the mothe I es 1 complete 
abrupti pla e t* all of th babies a e de d and in 
c s s of pa l al sepa at on a la g numb rd M y 
of the babi s a e sac meed n the c tem nt att nd 
t g th lr d h r> In the a e r viewed by the 
auth s the fetal mot 1 ty 1 as 60 p r cent 

C m. II Dvi UD 


Th $ article is based on a study of 64 ca es of 
abruptio plac nt* ecu ngin4 00 cn ctv 
d 1 v ne du ing the 1 st fiftee \ e r at the Chi ago 
Eying In Hasp tal In t o( the 64 ca es the 
eparati n of the placenta wa part al and in 5a it 
was c mplete Pa l I separation occu d nc n 
357 del s nd complete s pa ation once tn 77 
delive is It is gener Uy bel eved that m It par ty 
s a pr dispo og cause but 36 6 per c nt of the 
pat e t whose cases re re wed we t pr m paw 
In the a th r op n p nty is f 1 ttle imp 
ta cemthe tologv 

In pe ira nta pt f rmed n an m Is n 1916 
Ilofba r was able t dem nstrate prem t e s p 
arat on of th pla e ta f [lowing the p od cuon of 
lust min lntosicat on I 918 M e p luc d 
him r hag c les 0 n th uterus by cau 1 e es 
sver tat on f th t g n wh ch nt feted nth its 
ci c 1 t on \\ illiams f und t x*m a tn 57 6 p 
c nt t cas s f brupt pi entse Raul n 33/ 

P cent Ba th 1 mew n 55 p ent d 1 t 

g bb n 82 per c nt The auth dude th t 
the e must be an int m te 1 t on h p b tw e th s 
c nd ti and th t im a f p g an y Of the 
pat ents who cases a eiwd th s a t te 

56 6 p r c tjeetd ome vide of to sm 

du ag th p nat 1 pe do d g d 1 e y Th 
auth s b ! e e that tr mis n on rapo tant f 
to ah story of ttauma c uld be el c t d nly 3 

f the c se Inte nal t aum m tc ft p n 

sible lor abrupti pi cent* th n e te n It um 

The a tb s disc ss the path Ijy I b upt 
1 lacentse in deta 1 

Pa t al abrupt pla nt* m n fested by ud 
dca ch g in the ch ract of tb l b te n 1 
bxm rhage the sg s f f t 1 asphyxati n d 
utermetend ness In mpl te sep r t of th 
pi c nta e t rnal h*m h ge occ ns n tn t st 
trimester of p egnancy w th bd m rul pa of m d 
erat or e t em se enty A mild grav t arm 
ra, be present Tbe p e ess e p t t 


Hoe n H rd Rigidity of th P ti \agf t» 
C mpllcatl ft D Ut ry (D bta d P rti 
g nib l G h 1 1 mpl It t ) Zl h l 
C b 1 h Gy t 93 1 

Ev ry first stag of lab r wh ch l sis lo get th 
tn hours 1 attr buted by the uth e f the case is 
other s n rm 1 to r gid ty f the cervix tt ith 
long d lay f d l ve y the dang to tbe n l fc 
a d ch Id orm u ly 1 c eased IVhd l norm*! 
lb t f e y 0 nfa ts s bom dead 0 
phjet n p ol nged 1 bor the n mb r is 0 
crea ed to »9 o t of ev v 00 The auth r the ef e 
recomm nd d g tal d latat 0 f th c rvi com 
p r t vely a ly Ffe m kes a agm f ex m at ea 

and st t d gital d 1 t t on aft r f hours j 

p ns Thr e hou s 1 ter h cp I th d latat 0 t 

a l very h n t c rr d n the 1 tenm 

Die ca (G) 

Stac yJE NldF p B ) il J oi 
n 

St ey r vi ws s les of rj4 cases in h ch n 
i effect e tt mpt t del ery wa m d th fo 
eps a d d 1 v ry cc mplish d later by * wr* 

1 pe t n r anoth ma er 
In 5 f th c tbe m mb a nipt d V 
and 088(77 pe entjth y eruptu edarufo 1 uy 

b for th cerv a da tly ddat d to adm it 

th p ssag f head w th d m tt of It o 3> 
t 4 n I the m j ty f ca this w a r grer 
t We tc d l « i . , 

I 00 s p Other m w s tal 
1 t ly diiat d( dl e th Ud nben lb J r J* 
w c ppl d \ 1m t U f the om n w r »t 

i 11 t m t wa t m ly l Lely th t e n J 

d 1 v tj e eff ct d t uld b acc m P* 
ith ut som d m jet th m the wh h w uM j* 
evtd d tthttm It I 47 ca es th 
on d lat ti of th rx x th sole a se of th 
f ilu of W In5J tw embndwth 
fa lty p cse t t h cp t po ten * 

po 1 with nt ct f the pel r w th 

both 
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ADRENAL, KIDNEY, AND URETER 

Fowler, H A , and Dorman, H N Pennephntic 
Abscess J Urol , 1931, xxvi, 703 

The authors state that suppuratn e inflammation 
of the fattj tissues surrounding the kidnev is un- 
common as compared with surgical lesions within 
the kidnej Pennephntic abscesses max be classified 
as (1) those secondary to gra\ e destructiv e lesions 
of the kidnej , and (2) those which max be consid- 
ered of metastatic ongm 

In the elev en cases renew ed bv the authors the 
diagnosis was based on a historx of penpheral infec- 
tion, unexplained fev er, a high leucocv tosis, the 
A-raj findings, and costovertebral pain and tender- 
ness In the cases of metastatic abscess simple 
drainage was followed b\ complete recovers 

Hakrx \\ Puxgcevieyer, M D 

Gutierrez, R The Climcal Management of Horse- 
shoe Kidnej i» J Surg , 1931, xi\, 657 

This monograph is being published in 3 sections, 
of which this is the first 

It is based on 23 cases of horseshoe kidnev ob- 
served during the last ten vears at the Xew York 
Hospital In 4, the condition was found at autopsj , 
in 2 it was diagnosed at operation, and in 19 it was 
diagnosed before operation 
Anatomicallj , horseshoe kidnej s maj - be divided 
into 2 groups, the symmetrical and the asv mmetncal 
The first are those in which the isthmus betw een the 
kidnevs connects the 2 lower poles and those in 
which the union is between the upper poles As a 
rule the isthmus is composed of true renal paren- 
chjma and rarelv of a band of fibrous tissue The 
pelvis of the kidney is anterior to the blood supplv 
of the organ, and the ureters run in front of the 
isthmus Of the cases reviewed bv the author, the 
fusion was between the lower poles m 24 and be- 
tw een the upper poles in 1 
Horseshoe kidnej s of the asv mmetncal tv pe pre- 
sent the more bizarre forms of fusion and are de 
scnbed bv such terms as “unilateral fused kidnev ’ 
and “L shaped renal fusion ” Thev are usuallv 
united ectopic kidnej-s situated low in the bonj pelvis 
or at one side of the v ertebral column 
Horseshoe kidnev was mentioned in the literature 
in 1322 as a postmortem finding \ erv much later it 
was diagnosed bv abdominal palpation or in the 
course of exploratorv laparotomies for abdominal 
tumors of unknow n ongin In recent v ears the per- 
fection of urograplnc examination has made its rec 
ogmtion much more frequent, signs of its presence 
being found in 1 out ot ev en 200 pv elograms 
The genesis of the fused kidnev is best explained 
on an embrv ological basis The exact time of the 


fusion has not been defimtelv determined but as 
during its dexelopment the kidnej migrates upward 
from its original position at the lex el of the second 
sacral x ertebra to the lumbar position it occupies in 
the adult and at the same time undergoes rotation 
around its longitudinal axis it seems most logical to 
assume that fusion occurs between the fifth and 
seventh weeks of embrj onic life 

The weight and size of horseshoe kidnevs varv 
In the author’s 4 cases m which the condition was 
found at autopsj the weight ranged irom 2S0 to 350 
gm , a little more than the combined weight of 2 
normal kidnevs The horseshoe kidnev is usuallv 
fixed and deeplv attached bv its isthmus to sur- 
rounding structures nerves and blood vessels Its 
lack of mobilitv is responsible for the pressure svmp- 
toms it produces The isthmus is of interest because 
of its aberrant blood v essels and its size 

The excretorv apparatus of horseshoe kidnevs 
presents manj abnormalities Because of the in- 
complete rotation of the organ the pelv es and calv - 
ces are markedlv irregular in size, shape, and posi- 
tion The calv ces are usuallj multiple Espeaallv 
striking is their reversed position This is most 
marked in the loner calv ces which extend into the 
isthmus and mav cross the x ertebral column The 
frequent high implantation of the ureters often pro- 
duces retention and hv dronephrosis Concomitant 
anomakes of other organs, especiallj the genital 
organs mav be present Rare cases of fusion of the 
suprarenals have been recorded 
The blood supplv of horseshoe kidnej s vanes 
greath There are usuallv from 4 to 6 renal arteries, 
1 or 2 to each hilum and 1 or 2 to the isthmus These 
artenes maj ongmate directlj from the aorta or 
from the common iliac arterv or mav be otherwise 
anomalous -Vs a rule the isthmus is antenor to the 
great v essels, but there are records of cases in which 
the aorta and vena cava crossed the isthmus ven- 
trallj 

Vs the isthmus presses on manv ganglia, nerve 
trunks and Ivmphatics, the clinical svndrome of 
gastro-mtestmal disorders and epigastnc pam is 
easilv understood Pressure on the lvmpbatic svs- 
tem mav cause stagnation of lymph inducing in- 
fection The absence of a fattj capsule in the isthmus 
increases the fixitv and press'ure m this location 
To the group ot clinical svmptoms produced bx 
the pressure of the isthmus on the x essels, nerves 
and Ivmphatics the author gives the name “horse- 
shoe kidnev disease ” In discussing its ctiologx he 
savs that in his senes of cases he noted no stnking 
relationship to either age or sex Seventeen of the 
patients were males over eighteen sears 01 age and 
S were females between twentv and forts sears of 
age Horseshoe kidnev mav be lound at anv age, 
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NEWBORN 

V Ilf EA Birth Tra m (Z F g d« G 
b t tra ma ) A h / Gy k g$ i] 1 gS 
The auth r first d s s es the origin f bi th 
t auma He stat s th t many of th tfeeor es ad 
\anccd he etofore were b ed n f Is s uropt ns 
ad r o eous median cal vi w U th the d fa 
s mple pparatus constructed by h m di ect roeas 
u ement f the i t a utenn pr >s r f lab pa ns 
sp s ble The apparat sc ns sts of a small rubb r 
bag (Charopet e de R bes) a ni nomete and a 
sy ge which a e o ecled w th ach th r by 
rubber tubes nd a T tube Afte suffic nt diiat 
t o of the cervical o h sben obta ned u th the 
f tal he d h gb th head si chtlv displa ed S m 
th pel c ml t during n mterv 1 bet een 1 bo 
p ns nd after rupture of th m mb an s the bag 
with the tube i ntr duced w th n th membr ne 
next to the / 1 1 h ad 

Me surements m de w th th s appa atus ho ed 
th t dun g th first st ge of labo the ave age p s 
sur f the lab pains ranged ( om 3 to -to mm 
Hg and the maximum p ess re was 8 mm Hg 
In th eco d stage the pr ssu e r s to about 5 
mm Hg In on case the maximum was an ve 
pressur f 360 mm Hg The nell known phen nj 
ena of b th injuries ca n t be attnbut d to thi 
pressu e V 1 f nor constitut on of the ch Id 1$ 
probably of mo e impo tance 
In acco dance with pur fv hydr stat c f ws the 
mtra ute me pr ssu e of labor pa ns 1 tran mitted 
equally in all di ections th 0 gb the fet 1 a c 1 r 
> tem nto the flu d bra n mas The efore as ul r 
tuptu f om verfilli g as the re ult I a nega 
ti t p w 0 t Sect that s a did n e b tw en 


the pressure in the blood v s el and the p es u em 
the surr und g skull contents ot to be consul 
ered 

The auth r d scuss 5 n t anat m cal in e l ga 
ti ns on intracranial him rrh ges nd d scnbes 
haunor bag m th middle c anial f ssa ft m tup- 
t r of the spheno d 1 s nu He says that th gin 
f the vena jn3gna Gale 1 pr d po ed t h m r 
rbage by t phjsi 1 gica I linking By means ! 
roenige ograms he dem nstrates fo th first tunc 
tbeevactco rseofth ve s land ho sthatk li g 
f thi n by th pie mra corpon call 1 th 
r sulti g tas s above th 6 nd s a ly possfbf 
He beli es th t th w II known ha:m rrnages in 
thi a m explain d by pu ely me h n cal pro- 
d ced stas in th p es nee of a c st tut 0 al inf 


. ty 


In the study of a la ge m ss of mat nal (h 
ega d to th refl x an m 1 es m nt ed in t e 
If at e « brill traum t w s l und that n 
gle e pla ati n 1 sufT c e t t a count f 11 ol 
th se anom 1 s 

Alt t a u called to th oil impo ts re 1 
b rth traum t Tbean tom aland cl calfi dugs 
s ggested to the nth that n to ly tl> dvs n 
or apnera (e r neously call d a phyx a) co mil 
states or distempe 5 {i pp 1 nj.) d t t «v e a 
t r ra ol the first few day » f I f b t also a "be 

fp ma ent di of the later y a s of Me ( 

g tal p lepsv mbecil t> d afm t m a d n 

g n taf nfe sdti f e c ph / ti ) e flat debt g 

cally t b thi uni , . 

Inc nclus n Mu lie says that th study of b fth 
t um ta nd th r c ndu n is still th ** ‘7 
stage and it 1 st U too ea ly 1 th fuuh g * “ 
f m ch p act cal )ue Kt. Dir* (C) 
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Nephrectomv vs as done more frequently m the cases 
of females than in the cases of males because in the 
former the diagnosis was made earlier and hence 
operability was greater When the patients sought 
treatment they were in the third decade of life In 
66 6 per cent of the cases the tuberculous infection 
was found simultaneous!} on both sides 

\n extrarenal, chrome tuberculosis was demon- 
strable in 55 S per cent of the patients subjected to 
nephrectoni} and in S6 per cent of those not sub- 
jected to nephrectomy Genital tuberculosis seemed 
to hav e no influence on the prognosis, but pulmonar} 
tuberculosis was an extremely grave complication 
Of the women with pulmonar} tuberculosis, 50 per 
cent died, whereas of those without pulmonar}' 
tuberculosis, only 8 per cent died The correspond- 
ing figures for males were 60 and 26 S per cent Pul- 
monary tuberculosis was twice as common in the 
males as in the females Surgical tuberculosis also 
made the prognosis distinctly worse 

The typical attack of renal colic is an important 
sign of the localization of the tuberculosis It cor- 
rectly indicated the kidne} involved in all of 65 
cases Initial hamatuna occurred in 6 4 per cent 
of the cases, and in 3 of these it continued for from 
one to two } ears before the nest symptom appeared 
Trauma may or may not be of importance 

Microscopic examination of the urine revealed 
pus in all cases, but m 4 no albumin was demon- 
strable Tubercle bacilli were not alwavs found m 
the urine \\ hen the} w ere not found the lesions m 
the tuberculous kidne} were alwa}s well advanced 
Cystoscopy was done in 135 cases In 61 $ per 
cent changes in the mucosa were found onl} in the 
region of the ureteral os or were most pronounced 
in that region In 80 of 83 cases the side of the renal 
disease was determined correctl} on the basis of this 
finding 

In determining the size and form of either the 
healthy or the diseased kidne} , the clinician should 
not place much reliance on roentgenograph} The 
plain flat plate has little value and has often led the 
author into error In onl} 5 of the cases renewed 
was the clinician's diagnosis of an} help 
Of 103 males, urethral strictures were found in 
8 6 per cent Although c} stoscopic examinations 
and treatment with sounds were earned out re- 
peatedl} , it could not be prov ed that they gav e rise 
to mihan tuberculosis 

Fever occurred in 51 2 per cent of the cases in 
which nephrectomy was done The prognosis is 
somewhat better in afebrile than in febrile cases 
It is least favorable in cases with a constant or 
markedl} remittent type of fever No conclusions 
as to the extent of the renal changes can be drawn 
from the fever curve In cases of tuberculous pvo- 
nephrosis and ureteral obliteration the fever vanes 
m type, hut is usut.11> high and markedlv remittent 
Sccondarv infections render the temperature curves 
irregular 

One hundred and fiftv six cases of unilateral m- 
volvcmcnt were treated bv nephrectomv In 20 


cases, nephrotomy was done for diagnosis, and m 16 
of these nephrectomv was done later as signs of 
tuberculosis in the other kidne} were not demon- 
strable The after examination m these cases showed 
that the surgeon did not alwavs correctl} estimate 
the condition of the kidney as there was no case of 
bilateral involvement Eleven of the 16 patients 
subjected to nephrectom} after nephrotom} have 
died As these patients were favorable operative 
risks, the high mortaht} seems to be attributable, 
at least in part to the exploratory operation on the 
healthv kidnev In 3 cases, the pleura and perito- 
neum were injured at operation In 4 in which the 
lesion was dosed there were no complications, but 
in x in which a lesion of the peritoneum was not 
recognized death occurred from septic peritonitis 
Futy two per cent of the nephrectom} wounds were 
healed within two months Of the cases with pro- 
nounced pennephntic adhesions healing occurred 
within this length of time m onlv 32 per cent 

Of the 153 patients traced, 63 2 per cent were 
alive and 55 per cent were completelv cured Fifty - 
four (13 5 per cent) of the patients died within the 
first six months It appears that all fatalities due to 
the operatn e mterv ention occur within this length 
of time The cause of death m the first six months 
is usualh miliar} tuberculosis or tuberculous menin- 
gitis, whereas the cause of death later seems to be 
secondary infection 

Thirty-six patients were not subjected to neph- 
rectom} because their condition w as considered too 
grave to permit the operation Twentv -eight died 
within the first }ear Three were chmcall} cured 
of the renal tuberculosis, and 1 continued to work 
for nineteen } ears Louis Xeuwelt, M D 

Stellwagen.T C , and Muellerschoen, G J Con- 
servatism in Surgery of the Kidnev Surg 
Clin \ortl Am , 1931, 11, 1355 

Renal surgerv should not be attempted until a 
careful studv has been made of all of the problems 
presented b} the case Permission for nephrectomv 
should be obtained as conservative procedures are 
often inadvisable and removal of a kidne} is fre- 
quentl} necessarv to sav e life 

The chief danger in renal surgery is haemorrhage 
The blood fitness for operation should be deter- 
mined For handling the renal pedicle the authors 
hav e devised a new type of clamp or compression 
nng m which constriction is obtained b} means of a 
rubber tube which can be left tr situ after closure as 
a safeguard against postoperative bleeding 

In cases of stone it is of great importance not onlv 
to remove the stone, but also to make even effort 
to remedv defectn e drainage The authors attempt 
to control infection and stasis as much as possible 
before thev operate They do not hav e much faith in 
urinan antiseptics 

The authors operate on the kidnev with the pa- 
tient in the prone position on a bridge with double 
inclined planes The incision is a modified Mav 0 in- 
cision The transpentoneal route is used onh 'when 
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but is usually o flocked a ch Idhood and not d s 
coveted thereafter until a superimposed infection 
sets in The principal factor in the syndrome 0/ 
horsesh e kidn > w th or w tbout dis ase is the 
cbton c irritability of the o gan and of the strue 
tu es n t$ vicinity The pressure e« t d by the 
isthm s is bound e entuafjy to cause r ctal and 
vesical sjmptoms whi h comb ned with the ep 
gastric o umbilical p 1 constitute the true horse 
shoe k dney syndrome 

In add t n 5 a result 0/ the ab ornral posit on 
of the pelvs and u et r which pass 1 fr t of the 
isthmus th re is a distu b ce of rhythm c c n 
tractions whi b causes the 6 'elopment first of 
py l ti and u etertti a d fat r of pjefoneph it 
u inary stas s back p e sure and cyst t s It is the 
cy UUs wh ch Ofte 1 ads the pat ent to p e nt 
b ms If for ra n t on 


perat on Howe er the bto d flow tW gh p. 
kidney 13 increased temporarily also afte stank 
mob iiration 

The specific nerves of the renal capsid a c. t 
only afie nt but Iso sensor) Th s is p 0 ed b? 
the observati n that at operat on und r local tait 
ties a the kid ey does not b c me ins nstn (9 
me hamcal stimul until decapsulaton has beta 
don 

The pla n muscle n the en 1 capsul ca b rul'd 
out a facto a the p duct on of I caltzed renal 
pa n a it smsuffici nt n amount a d no Dene con 
ne t ons to it have been discov d 
The enti e 1 nerv t on of the rea 1 pa e chym 
distributed to the bfo d v ssels and the cells «f 
the tubules and cl cal ob ervat n have d m n 
st t d that it is q te nsensitive t m ch meal 
stimul 


Pressure of the sthmus on the a rta m y cau 
a rtiti r e e an 1 m Compen atory cardiac 
hype trophv th mbosis of the ha vein nd 
phleb tis of both legs du to ci culatory di tu bances 
have b en ommo ly observ d 

H mr L Sv 7 Ri> M D 

Ea lam MSS nd Br wn R K L The In 
n vatl n I the Re nl C psule and It Rel 
tl n (o L II d R nal P In ill c 
A w Z l d J S t 93 66 

While n n m dullated nerv 3 n the t s ue f the 
i c ra may be e the p st g ngl me eff nt or 
affe ent small medullated nenes p e ent anv 
mb rarepr b bly fie nt ndm dullated nerve 
ol medium ndl gesizca definitely ffer nt 
The nerve s pply of the enal c psul s den ed 
enti ely from the e 1 pie s B f t ente s the 
him f th k dn the renal pi x gt e ff am ng 
©the b n hes a few mall t g wb cb p ss to 

the t al cap ul nd be ora 1 t in t C ntcally 

the r n3l pie u s d ed m inly f om tb ccd c 

gangb Th b 1 g I nt I t 0 to tb gr ater 

spl nchm nerve the le r splaachn c, the & t 
lumb r syropathet c gangl the a t plea and 
the gu 

\ ious investigat ha described rve b n 
die med Hated nd 0 m dull ted a mpa yi g 

the cap ular v s 1 Sto h ep t d th t b fo nd 

nrv buile fora 6 t $ m r n ndimte 
which w ent el ted t the blood el Both 

the erve bu dies and the di id af rve fib s 

subd videdaudana tom dt f rmacf edpi us 
w th ut free cadi gs th I m f t Stoehr 
cal! d th se nerv th a m p p u St h s 

nerve net h s not be ep ted by thers b t 51 

in est g to * h e d s d h two k of 
fibe s 1 the capsul ccompa >1 g th blood d 
lymph ess Is No n e supply h been fo nd as o- 
aated w th the few fib r f pi m sde thte 
present in th renal cap 1 
The r 1 ef So ded by decap ul t 1 cases o! 
nephritis h been ttnb t d to the t mporary m 
pro ement in th blood flow wh h f II th 


Locah ed n I pa n the efo e an e as result f 
st mulati n by nereased renal tensi n of the flernt 
nerve fthepelvs d capsul The se er t) bid 
creased in p opo t on to the 1 c s n tens 
W hen the e 1 n acute ac ess in tensi n th pit 
is eryseve wh r as when the ncrease t s 
c ers p rod fm nthso je rs pain may be com 
pletely absent. A dbew WcNait M D 

LzH At U t ralRefi x E pe 1m tal 
Study (S 1 r flu c i r I b pe 
m t ll) d h lid I 03 VJ 7 1 

L j r po t xper ments c t led oue on sixtee 
dogs in whi ban queou sol to ofm thyl nebl 
wa inject d nt th bladde I feru exp mtns 
the i 1 et) n was done very si ly n four it 
done r p diy n fo the bladder as block d ana 
n xami t on 1 efiux was made at vam v « 
v I of tim and t v O'ing d grees of di tent 0 
the bhdde and nS ui an e am 3 ton for r fl t 
was made d r ng and feer cath teruat on f tne 

A ither si w no r3p d d stent on of th bladder 
produ ed r flux Red x was obt 1 ed only by 
markedly di t mb g the b) dder * d thetenans 
the urete Lo z odds that in m n unde 
rroal co ditions a vc co u et ral t 0 x ca 0 tw 

p od ctd by me ly an ob t de t empty S of tn 

b! dd r E c vcT Ltoo MB 

I r R A St dy of the R , 1 Tub* 

M te I I at the Lu d S it'eal CM 5 f * 

th V r f nt 1901 to 192 J 111 IE. 
St id tbklmtls \ 

U d hiru e set Kb k d J i 1 • 

m id 9 j) A 1 k i SC nd 91 • 1 
S PP 

Th m tenal review d co sted of 19 cases 0 

r altubeicul sis o <6 of wh ch n ph ctomy w 

do e In gas *P of the pat eats 5550! whom 0 a 
been subi t d t pbre tomy we e re examined 
r ftv four and « v a tenth per ent were ma » 
Tb n Jonty of th re 1 s w r In the gro p ol 
p t e t wh w ot t e ted by neph ctomy 
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The bowel is carefullv evacuated pre-opera tiv ely 
On the operating table the low er colon is lrngated 
by means of a needle inserted through the bowel 
wall, the solution bemg allowed to flow out through 
a proctoscope and the bowel clamped above the 
site of operation After mechanical cleansing, the 
bowel is lrngated with 250 c cm of a x per cent 
solution of mercurochrome and packed with a stnp 
of gauze through a sigmoidoscope, the gauze extend- 
ing abov e the site of the anastomosis The ureters 
are isolated and intubated with a special catheter 
with a cuff The bowel wall is then prepared as m 
the previous operation, a bit of the gauze being 
drawn through the stab wound at the lower end of 
the incision The catheters are fastened to the gauze 
and the latter is then cautioush withdrawn, earn - 
mg with it the catheters The ureters are fastened 
to the bow el w all bj a suture and buned as in tech- 
nique No 1 The pentoneal defects are sutured to 
prevent adhesions and subsequent obstruction of 
the intestines 

The catheters usualh come awa\ after from se\ en 
to ten days as the result of pressure necrosis at the 
site of the ligature fixing the tube into the ureter 
The advantage of this modification is that both 
ureters maj be transplanted at one operation and 
that there is no interference with the unnan flow 
The author reviews thirt>-fi\e cases operated upon 
by this method, sixteen for carcinoma of the bladder, 
ten for extrophv of the bladder, four for vesico- 
v aginal fistula, four for tuberculosis of the bladder, 
and one for papilloma of the bladder There were 
seven deaths 

One of the distressing complications of the tube 
method is occlusion of the tube bj incrustations 
The incidence of this complication can be lessened 
bv irrigating the tube with salt solution and ad- 
ministering acid sodium phosphate In the author’s 
experience in the transplantation of sixtv -three 
ureters, eight catheters became completelv blocked 
In three of these cases the catheters were removed 
bj cutting the ureters through the rectum, and in 
five a ureterostomv was done 
The author advocates technique No 2 for cases 
of carcinoma of the bladder The ureters can be 
implanted and a total c\ stectomv done at one stage 
His statistics include nine such cases Of the four 
females, two succumbed to the operation and two 
arc alive and well three and two vears after the 
operation Of fiv e males, one died fiv e months after 
the operation and the four others are aliv e and w ell 
Technique No 3 is based on the principle that a 
ligature which incorporates both ureter and bowel 
wall wall slough through in a few davs thus forming 
a listula between the ureter and bowel lumen The 
results of experiments on animals warrant such a 
conclusion This operative procedure obviates the 
neccssitv of opening the lumen of the how el at the 
time of operation, thus lessening the danger of in- 
fection The author reports the case of a child 
twelve months old in which it was used Mter the 
implantation of one ureter urine was flowing into 


Ureter 



Three plans of technique for transplantation of the 
ureters 


the bowel at the end of sev ent> -two hours Twentv - 
six davs later the other ureter was implanted m the 
same manner The author states that technique 
No 3 is stall in the experimental stage hut exhibits 
great promise 

The ultimate goal is a techmque which can be 
emploved in cases of carcinoma of the bladder 
It is believed that techmque No 2 meets the re- 
quirements Howev er it is as v et too earlv to make 
anv definite statement In quite a number of cases 
postoperative stud> has revealed dilatation of the 
ureters and intermittent attacks of pvebtis during 
the first few months alter the operation whereas in 
others no such changes have occurred 

In conclusion the author sav s, “Ev erv candidate 
for the operation of ureteral transplantation is 
alreadj either hopelesslv ostrasized from ordmarv 
societv or doomed to certain death While a large 
percentage of the fortv -eight patients 1 e have 
operated upon have been hopeless cancer cases and 
have therefore died, there are still twentv patients 
who are v erv well and happv One has grown irom 
s child of six \ cars to i womsn of twenty -one 3nd is 
in perfect health ’ Joirs A \\ otrts, XI D 





INTERNATIONAL ABSTRACT OF SURGER\ 


the p t nt fat and the p d de f the Lid e> 
sh t Th modified My c on faahtat er 
a ce of the c st t bral I game t a d rib res c 
t on if th p oc d es e ec ary 
I the d li ery of th kidney ca m t be taken 
vv th fibrous b d in order t d the tea g f 
anomal e se! wh h m y cau e s o bl ed 
l g D n g neph ctomv ca must be tak n 
h dll g th p d de t p ent the ves Is f om 
si pp g o t f om th lamp bef e 1 gat on h b 
d It s d sabl to n ve a 1 ge gauze pack 

handy so that if necess ty the ped 1 an be com 
p es d ag t th p ne t t 1 the haem r hage 
t mp ly 

Th t at f renal st may b d termi ed 
by gentle palpat on o the mse t f a lo g bl nt 
eedl th ugh th k d ey bst nee 
The auth h e bad 1 ttle ccess ng the 
fl orosc pe to localize t es 
In perf rm ng a n ph ot m> they mploy th 
Came caute dj ne knif n c j ct on th the 
comp ess n g 

The b orpt n f dhes os d th ck n gs fte 
th diet f bst U n d feet isrera table 
In tub 1 struct es l ght st m lus eded Th 
a tho s th efo e dvocat gentl hype dil tat n t 
ntervals 

lth in ca fit thest is ttool g to 

p s and the d a nage of th lud y and th prog es 
f the to e e s t ( ct t) an t p ctant ttttud 
is dvisabl If thest is tool get p is s gical 
int rvent sh uld not b del y d 
Th auth rs describe me in tram nt wh ch 
th y h e de gn d f e 1 cat g a d mo g 
to l the et Avd w McNai M D 


Middl taCll 5 bra U t rallmpl t 
li n tnt th Bow 1 Tw nty Y It port n 
th Ft t If m n Ca / f« if t 93 
« 5J6 


Acc rd g t the 1 1 at th f rst case n wh ch 

t nspla t 1 0 1 th u t tth bowel was 

do ea d gt th t ch q de 1 ped by C ff y 
as reported b> C If M >0 I thisca the ght 
et r w t pi nted Febru ry 3 9 nd th 

left u et Feb uary 3 9 

M ddlct n pot a case f e t phy f the 

bladd wh h both u t rs w e t nspl ted by 

the C ff y m th d c gl P £ P l med 
March 9 fllwg pvi lyn cesfl 

tr spl t t by P te m thod R eo ry w s 

n e tful Lat th bl dd w rem d nd 

ep padia c nect d 

S c the p rat a the p ti t h m ned 
\\he r ami d cc tl> h wa f nd to be 
good co diti H ret h ne d g th 
nehta dempte th bo» 1 «yf tf ho s 
dr g the d > Roentg g m m d fte th 
■ eti n lip sh d the 1 p 1 s t b 

rmal A m 11 f tul ui tr t r m ns r the 


tng 


Dun g the p t > asectomy • id 
t of p at d att k I ep didym tis n 


the left s de The pat nt is now th t> s n ) rs 
Id nd th father of tiro no w l children 

CtACD D Pick ru MD 

Coff y R C Tran pi t ti fth lr*t rsl t 

th L g I t tl e S bm co Imp! t 

tl n M thod P at St dl ad Expert 

c s B t J L 1 93 333 

The auth p esents 6 m of h k 

u eteral t a spl ntat includ g g neral d co 
o of th f dame t 1 pna iples f lead 

sph t The ng al c n pt on of th tuns 

plantatio p edu e dates b ck to an it mpt at 
p ment l p c eatect my with t ansp! t ti 
ftbec mmonduct t theb el Wh ntbed ect 
m thod ued dl tati n of the d ct al 
foil d Fu th tudy s gge t d th bl q e s b- 
m cous t nspla t t a d t w ted that th 
p dew not f 1! ed by d 1 t t f th 
ducts The appl catio f th pn c pi to teral 
t an pi tation w first p cted g a d p b> 

1 sh d in th J l f He l Med 1 < 

« if n 1911 In th te h iq e used at th ttffl 

C app mat ly a 1 1 g as mad 

th gh th serom cul 1 ye f th b el H 

and t the 1 ere d fth a a stab sm d 
thro gh the m cosa Th d f th u tr 
pi t 8 p c t d b) mea f ut e »d the 
e d dra thr ugh th st b u d n th m cosa 
d fi ed t the bo el 11 b> s t e The sero- 

m s hr I 1 the id e th ret r 

d s ond ert s 1 > r 1 ed Th operati n 

w pe f med f r tb fi st t me h m be g 

in 19 3 a d is d Ig td tech q N 1 kpto 

915 the tho pe fo m d t on t r> t t t 
planti g f tee et rs th 0 e d ath f m tn 
oper t . 

\\ th the t ch q e de b d it nad uabl 
to t an pla t both ret s at th same tiro ba « 
f th da ge th t cedem of th ete $ m ght block 
thekidn y Mo e r C II M > call d tt h 

t th fa t th t it u is to t a pi t a d l t d 


dd»I terf 
9 Jr 1 


y st ces the 


. , , „ . tho de I p d te h q 'j 1 

Th mod feat 0 c tdmfst g sm II bo 
bb rt be t th et r th d gthe « 
th o gh tb bo I by f te ng th t b to a t be 
h h h d br p d b> > I tbc a 

b r> g the t th P . , « 

Th t 1 t be h ch p trad d f m tb * 5 
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GENITAL ORGANS 

Lowsley, O S , and Kirwm, T J Suprapubic 
Prostatectomy J Am SI An , 1931, xcvu, 1669 

In performing a penneal prostatectomv the sur- 
geon needs several shilled assistants, whereas m 
doing a suprapubic prostatectomi he requires little 
aid If the internal sphincter is dilated, suprapubic 
enucleation is indicated, but if the prostate retains 
its natural anatomical relations the penneal route 
is advisable B> the choice of the proper route, pres- 
ervation of the sphincter will be possible 
The number of stages in the operation depends 
upon the conditions m the particular case Since the 
authors have used the transverse incision of Mac- 
gov, an they have found the three-stage operation 
described by Williams unnecessary 

For the preliminary cv stotomv , thev hav e modi- 
fied the transverse incision, m iking it in the shape 
of an inverted V If only a small exposure is re- 
quired the method used by Kidd gives very good 
results 

Following suitable pre-operativ e preparation, the 
prostate is exposed through the suprapubic fistula 
with the patient in the Trendelenburg position The 
capsule is opened at its most prominent point with 
scissors The prostate is enucleated with the index 
finger Great care is taken not to injure the top of 
the vesical orifice as haemorrhage may be caused by 
injury to Santorini's plexus In suprapubic pros- 
tatectomy, bilateral vasectomy should be done as 
the ejaculatory ducts are usually injured In the 
penneal method this is not necessary as the veru- 
montanum is not injured After the enucleation of 
the prostate remaining pieces of tissue are cleared 
away and bleeding points are ligated The cavity is 
then packed with petrolatum gauze 
The packmg is removed from thirtv -six to fortv - 
eight hours later Bugbee suggested the use of 2 or 
3 oz of 2 per cent procam borate to lessen the pain 
of its remov al On the sixth dav a ureteral catheter 
is inserted, and on the seventh dav the patient is 
permitted to sit in a chair for three-quarters of an 


hour Three v eeks alter the operation the sphincter 
is dilated 

The authors revue w fiftv cases in which a supra- 
pubic prostatectomv was done Fortv -four of the 
patients presented benign hvpertrophy of the pros- 
tate, five had carcinoma, and one had granuloma 
The oldest patient was eightv -fiv e v ears of age The 
av erage length of time m the hospital was forty and 
twenty -three hundredths days There were four 
deaths These were due respectiv elv to shock, car- 
diac failure, coronarv thrombosis and multiple 
abscesses associated with stone in the left kidnev 
After the operation, control of unnation was satis- 
factory in thirtv -four cases, perfect m six, fair m 
four, and absent m two In one of the latter a punch 
operation was done before the prostatectomy 
Transfusion was necessary m two cases, and a pleu- 
ral effusion dev eloped in one case 

Claude D Picxrlll, M D 

MISCELLANEOUS 

Dore, G R The Urinary Svndrome m Biliary 
Pneumonia (Le svndrome unnaire de la pneumome 
biheuse) 4rch d rr u! d reins et d orgai es £cr to- 
nnnaiTcs, 1931, v-i, 20 

Ten cases of bilious pneumonia were studied In 
the author’s opinion the jaundice accompanvmg 
pneumonia is due, not to the hiemoly tic action of the 
pneumococcus or infectious hepatitis, but to a toxic 
lesion of the hepatic cells which causes biharv re- 
tention In the cases review ed, chemical studies of 
the blood and unne rev ealed an increase of bilirubin, 
non-protem nitrogen, and urea nitrogen The 
marked excretion of urinary chlorides which is 
characteristic of pneumonia was absent In one case 
the blood sugar was increased to 300 mgm per 100 
c cm without the appearance of glvcosuna The 
excretion of bile bv the kidnev s seemed to interfere 
with the elimination of other substances and to 
cause their retention m the blood Fatal unemia 
occurred m two cases and cholestenn retention an 
tv . o Geza de Takats, M D 
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Sarcoma associated with Paget’s disease is slightlx 
different histologicalh from the usual uncomplicated 
osteogenic sarcoma It shows more giant cells and 
considerable h mphocx tic infiltration Some patholo- 
gists suggest that it be classified separately The 100 
per cent mortality is due partly to delax of the 
patient in noticing symptoms of sarcoma when 
similar s\ mptoms hax e been present so long because 
of the osteitis and to the fact that the degree of 
malignancy is often greater than m simple sarcoma 
No form of treatment has x et been found effica- 
cious, and no five-} ear cures have been recorded 
W iLiiAii Arthur Clark, M D 

Balestra G Osteo-Articular and Osseous Changes 
in Svrmgomv elia (Delle alteraziom osteo arti 
culan ed ossee nella sirmgormelia) Radiol mcd , 

1 931, will, 1513 

The author reports fi\ e cases of S} nngom} elia in 
which bone and joint changes were noted and 
review s the characteristic clinical and roentgen 
findings in osteo-articular lesions associated with 
s\ nngorm elia He discusses the roentgenological 
differential diagnosis of other osteo articular lesions 
from those associated with synngomx eha and calls 
attention to the great similant\ of the latter to the 
osteo arthropathies associated with tabes He is of 
the opinion that periarticular calcifications and 
ossifications are more common m synngomx elia 
than m tabes He reports a case of paravertebral 
ossification in the cervical region 

Peter A Rosi, it D 

Jones, Sir R The Problem of the Stiff Joint Bril 
V J , 1931, 11, roi9 

Stiffness of joints is generall} due to the presence 
of extra-articular or intra articular adhesions or 
both The adhesions maj be the sole cause of the 
stiffness or a complication of disease 

An adhesion is a pathological band restricting the 
normal movement between two adjacent tissues It 
is caused b\ a serous or h-emorrhagic exudate from 
the blood vessels of inflammatory or traumatic 
origin At first this exudate is soft and elastic but 
later its becomes more defimtel) fibrous, and in its 
latest stage it is a cicatrix 

It is a rule of practice admitting of few ex- 
ceptions, that a joint stiffened bx simple intra 
articular or extra articular adhesions should be 
mox ed actix ely or passu el> , ex en forcibly if 
necessary Howexer with certain exceptions, a 
joint stiffened bx arthritis should be kept at rest 
until the pain and inflammation haxe subsided, 
\x hen moxements of a special kind max be allowed 
When the moxement of a joint is limited in all 
directions the joint is or has been mxolxed bx 
arthritis but xxhen movement is limited in onlx 
certain directions and is normal in others the joint 
is not arthritic This differentiation does not applx 
to septic infections involving the tissues outside 
lomts, fractures xvitlun joints, or joints temporarily 
stiffened from long fixation 


In many types of arthritis movement is hoped for 
after subsidence of the inflammatory symptoms, but 
in tuberculous arthritis m the adult, especially when 
weight-beanng joints are mx olx ed, bony ankylosis is 
desirable and an ankx losing operation is justifiable 
as soon as the diagnosis has been made 

In certain cases of chrome arthritis it is sometimes 
possible to prevent the formation of firm adhesions 
Howexer, this should be attempted onlv after the 
painful stage has passed The patient may be 
allowed to move the joint xvithin a painless area or 
the surgeon may employ passu e movement once a 
day This treatment max be continued if neither 
persistent pain nor a reaction occurs In the non- 
arthntic joint, mox ement is needed before the adhe- 
sions have formed or before they hax e become firm 
If hgaments are tom thex' should be protected from 
strain until mox’ements can be practiced safelx 
Massage immediately after the injury , before effu- 
sion has taken place, checks h-emorrhage into the 
part, stops the effusion of lvmph, rebex es pam, and 
leaves the tissues ready to begin immediate union 
Massage does not include mox ement Local effusion 
of blood should be lessened bx pressure 

Prolonged rest of a healthx joint xvithin the limits 
of its normal range of moxement will not give nse to 
more than a temporary stiffness In the cases of 
adolescents and xoung adults, this stiffness is easily 
overcome, but in the cases of aged persons it is more 
pronounced W hen x erx intractable stiffness follows 
extension in a case of fracture near a joint, other 
factors than rest are mxolx ed Unrecognized injurx 
of the joint or a reaction from the stretching of the 
capsule and hgaments may hax e occurred It hen a 
fracture occurs in a middle-aged or aged person and 
damage to a joint is probable, the joint should be 
slightly flexed from time to time and should nex er be 
fixed in the fullx extended position A joint stiffens 
much more readilv if it is rested in the fully extend- 
ed rather than the shghtly flexed position 

In arthritis we max be sure that a joint has re- 
cox ered from disease when its range of mox ement is 
not diminished by use or when, in case of ankxlosis, 
its position is not changed bx use M hen the range 
of mox ement increases, rebance for improx ement of 
function should be placed on actix e rather than 
passive movements These should be practiced 
without weight beanng If the increase in the range 
of moxement ceases and the condition remains 
stationarx for a penod, passive assistance max be 
considered, but forcible manipulation is contra 
indicated 

In the prex ention of the formation of adhesions 
and the cure of the less resistant txpes, actix e mox e- 
ments are to be preferred to passive moxements 
Active moxements are sure to be gentle Passive 
mox ements, unless x erx skillfullx performed, are apt 
to add to cicatricial tissue and interfere with repair 
The masseur should be warned not to emplox the 
“pump handle’ method 

Anx dislocation or fracture in the region of a joint 
max be followed bx traumatic mxositis ossificans 
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pnd sixteen of the latter were engaged in agricultural 
aursuits The condition occurred in the right wrist 
tlone in twenty -six cases, in the left wnst alone m 
welv e cases, and in both wnsts in two cases 
The importance of trauma as a cause is disputed, 
but twenty patients whose cases are renewed gave a 
history of trauma The trauma was seldom severe 
Pathologico anatomical observations have been as 
unsatisfactory in revealing the nature of the disease 
as clinical observations Of five histologically stud- 
ied cases, a traumatic injury could be defimteh 
demonstrated in four The agreement between the 
roentgen findings and the pathological changes re- 
ported b\ some could not be confirmed 
While there is still a difference of opinion regard- 
ing the treatment, most authorities are in favor of 
operativ e extirpation of the diseased bone Of thirtv - 
five cases review ed by the author, only seven were 
treated surgically Of the tw enty-eight patients who 
were treated conservatively , only’ one remained free 
from svmptoms The others had more or less severe 
subjective svmptoms and some of them suffered a 
reduction of their working capacity Nevertheless 
the results of conservative treatment were so much 
better than those of surgical treatment that the 
author doubts the advisability of operation 

In conclusion Christensen say s that the frequency 
and chronic course of the condition and the reduction 
of working capacity it causes are of importance from 
the standpoint of insurance E Haagen (Z) 

King, E S J Cystic Development in the Semi- 
lunar Cartilages Surg , Gy; cc , fc* Obsl , 1931, 
lm, 606 

Cysts of the semilunar cartilages occur much more 
often m males than in females and are more com- 
mon in the external than in the internal meniscus 
In most cases there is a history of trauma The 
cvsts vary in size up to ]A in in diameter After 
they reach a certain size they remain stationary 
Microscopic examination shows the cy st walls to 
be composed of fibrous connective tissue or fibro- 
cartdage and to be lined by elongated cells 
Hypotheses as to the origin of the c\ sts fall into 
two groups Those of one group are based on the 
assumption that the cells lining the cy st are endo- 
thelial, while those of the other group are based on 
the belief that the c\st lining contains connective 
tissue and that the changes are degenerative The 
authors favor the latter because thickened blood 
vessels are found in the cystic area and the earlier 
changes are those of “mucoid degeneration’’ in the 
connective tissue The material becoming more 
fluid eventually forms cysts which gradually enlarge 
Operative removal of the cysts results in cure 
Rudolph S Reicti, M D 

Mandl, r Injuries of the Lateral Ligaments of 
the Knee Joint (Die \ crletzungen der Seiten- 
bacndcr dcs Kiuegelenks) Uc<f Kl;n , 1931, u, 1309 

Injuries of the lateral ligaments of the knee joint 
arc described in the literature rather seldom although 


they are just as common as injuries of the crucial 
ligaments Lacerations of the lateral ligaments often 
result m a flail joint with various subjective svmp- 
toms and the development of arthritis deformans 
Anatomically, the median lateral ligament, which 
consists of 2 bundles, is of importance It is flat and 
connected wnth the medial meniscus The lateral 
collateral ligament is separated from the lateral 
meniscus by a space In the extended position of 
the knee both ligaments are taut, and when both 
crucial ligaments are severed thev are able to hold 
the knee joint firmlv In the flexed position of the 
knee they are relaxed and the crucial ligaments hold 
the knee joint firmly The median lateral ligament 
also prevents abnormal extension and outward ro- 
tation, but the lateral collateral ligament does not 
prev ent inward rotation These facts explain why 
the internal lateral ligament is injured more 
frequently 

In the internal lateral ligament the following in- 
juries may occur (1) complete or partial separation 
from the tibial insertion, (2) complete or partial 
separation from the medial condvle of the femur, 
and (3) tears in the course of the ligament Injuries 
of the last type are rare Excluding the very severe 
injuries, the cause of laceration of the ligament is 
usually an indirect trauma, most frequently exces- 
sive rotation of the leg with the thigh fixed 

Separation of the ligament from its points of in- 
sertion causes pam on actn e or passive motion The 
points of insertion are extremely sensitive to pres- 
sure As these are above or below the articular space, 
this finding is of importance m the differentiation of 
the injury from a meniscal lesion The sensitiv e area 
at the site of separation is defimteh circumscribed 
The treatment consists in immobilization of the 
knee with splints and an Unna paste dressing for 
one or two weeks followed by hot air treatment and 
massage The author has seen about 120 cases 

Tears m the course of the lateral ligaments with- 
out associated injuries are always followed bv a 
sev ere effusion into the joint The pam is less sev ere 
The characteristic sign of the injury is abnormal 
mobility of the leg m abduction or adduction The 
articular space is not sensitive to pressure Active 
motion is possible onlv with difficulty Passive 
flexion is painful In cases of slight injurv the treat- 
ment should be conservative A plaster cast should 
be applied for four or five weeks with the joint in ad- 
duction or abduction according to whether the in- 
ternal or external ligament is torn Although the 
prognosis is relatively good for general function, a 
certain degree of laxitv of the joint often persists 
permanently This can be corrected to some extent 
by massage and electrical stimulation of the muscles 
In cases of severe injury early operation should be 
done 

In cases of tearing of the lateral ligaments with 
internal joint injuries the first object of treatment 
in the presence of a compound injurv of the joint’ 
should be the prevention of infection When the 
joint cavity is unopened but the lateral ligaments 
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flexion fo the sam length of t me to pre t the 
f reflation o! fixed adhes on When the scut symp- 
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months If the articular insufficiency persists, 
surger) should be advised If the patient refuses to 
allow operation, a prosthesis must be used Of the 
man) surgical procedures advised, that of Hev- 
Groves with or without Putti's modification, has 
been emplo) ed most frequentl) 

In the first two of the six cases reported m this 
article the author used Putti’s technique, but in the 
four others he emplo> ed a technique which he de- 
vised after observing the good results obtained b> 
Lange with silk This technique is as follows 
The ligaments are approached b) a vertical 
transpatellar artbrotomy which permits complete 
exploration of the joint Holes are made in the bone 
in the direction of the ligaments Then instead of a 
piece of fascia lata, six heav) strands of silk are 
used to replace the injured ligaments The silk is 
sterilized by boiling it in a i i,ooo solution of 
oxv c\ amde of mercun for several fif teen-minute 
penods The silk strands are passed through the 
holes made in the bone and then fixed to the soft 
tissues m pairs b> means of a Reverdm needle 
Before the ends of the silk are tied the knee is flexed 
to an angle of 140 degrees 

After the operation the knee is immobilized in 
slight flexion for fort) da)s Active movement is 
begun about twent) days later After removal of 
the cast, ph) sical therap) is emplov ed According to 
Lange, the silk becomes surrounded bj bundles of 
connective tissue which eventual]) destro) it 
The results m the author’s four cases were satis- 
factor) \\ H IIakuxez, M D 

FRACTURES AND DISLOCATIONS 

Eliason, E L , and Ebeling, W W Modem Tend- 
encies m the Treatment of Fractures Surg 
Clin A orth Am , 1931, 11, 1295 

The authors renew the methods and results in 
the treatment of fractures in 3 chronological penods 
— from 1903 to 1924, from 1924 to 1928, and from 
1929 to 1930 Open reduction was done m 4 6 per 
cent of 5,510 cases treated in the first penod, 6 2 
per cent of 7S0 cases treated in the second penod, 
and 14 per cent of 2S4 cases treated m the third 
penod Open reduction has become more frequent 
because of increasing demands for more accurate 
approximation made not onlv bv surgeons but also 
b) patients Open reduction is often clectiv e, and 
when good function will result without perfect 
approximation it ma) be advisable to allow the pa- 
tient to make the decision regarding operation 
The chief indications for open reduction are failure 
of closed reduction, failure to maintain the approxi- 
mation, delav ed union, and non union It is inter- 
esting to note that while de!a>ed union was the 
indication in 42 8 per cent of the case* treated m the 
second period reviewed bv the authors, it was the 
indication in onl) iS 5 per cent of those treated m 
the third penod The decrease is undoubtedh due 
to a growing appreciation of the causes of delav ed 
union 


In the authors' dime the use of the steel plate 
(Lane or Sherman) is decreasing and there is a 
tendency to maintain approximation without in- 
ternal fixation after accurate reduction b) open 
operation In the third penod renewed the femur 
was v er) seldom subjected to open surgerv , perhaps 
because more attention has been paid m recent 
v ears to skeletal traction 

For the best results, everv fracture should be 
regarded as an emergenc) and reduced at once unless 
the patient is m extreme shock A roentgenogram 
should be made before and also after the reduction 
without, m the latter instance, allowing the patient 
to go home and come back for it the next da) , as is 
often done W nxmi Arthur Clark, M D 

Suns, J S Osteosv nthesis in the Treatment of 
Compound Fractures (La osteosintesis en el trata- 
rrnento de las fractures abiertas) Ren med dc 
Barcelona, 1031, vrn, 363 

The author renews thirt) eight cases of compound 
fracture treated bv osteosvnthesis The article is 
profusely illustrated with photographs and roent- 
genograms of the fractures, photographs of the 
instruments used, and diagrammatic sketches of the 
steps of the operation, and is supplemented bv an 
exhaustive bibhograph) 

In the thut) -eight cases reviewed there were 
twentv -sev en fractures of the tibia and fibula, three 
of the ulna and radius, three of the humerus, and 
fiv e of the malleoli In thirt) cases the wound was 
dosed without drainage and in sev en with drainage 
In three of the latter, Carrel’s continuous drainage 
was used Cure resulted in twent) -rune cases In 
six cases there was intolerance of the foreign bodv , 
gangrene of the skm occurred, leaving the plates 
exposed, but there was good consolidation of the 
bone Three of the patients died, one from shock 
and two, who were old persons, from broncho- 
pneumonia There was one case of gas gangrene 
In this case the injur) of the soft parts was so serious 
that amputation should have been performed In 
the case of death from shock the patient was alread) 
m a condition of shock before the operation from 
other injuries suffered at the time of the accident 
In one case osteitis developed after one hundred 
and twent) davs as the result of fault) technique, 
and in one case pseudarthrosis dev eloped because 
osteogenesis was defective on account of the pa- 
tient’s condition 

The advantages of osteosvnthesis are that the 
fragments are held firmlv m place so that the func- 
tional mcapacitv which results from anv fracture 
is reduced to the minimum and angulation short- 
ening, mjurv to the soft parts, h-emorrhage, infec- 
tion, and the interposition of fragments, a frequent 
cause of pseudarthrosis are usuallv avoided In 
joint fractures, osteosvnthesis is the onlv method 
of preventing infection, closing the joint completch , 
and preserving joint function 

A careful technique is of the greatest importance 
as most failures are due to technical errors Frantz 
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In the cases treated conservatively the average 
duration of treatment was forty-two days, and in 
those treated surgically it was one hundred and four 
dais It must be remembered, however, that the 
cases treated surgicallv were treated unsuccessful!} 
by conservative measures for a considerable time 
before the operation Conservative treatment was 
followed b> complete cure in seventeen cases (6s 5 
per cent) and bv considerable improvement within 
from four to eight weeks in six cases (23 per cent) 
In three cases (11 3 per cent) which were treated 
partly by conservative treatment and parti} b} 
operative treatment a cure was obtained only after 
several months or the condition remained un- 
changed 

The thirty contusions and distortions of the coccyx 
were judged from the same standpoints as the frac- 
tures and dislocations The complaints were in 
general somewhat less The average duration of 
treatment was thirtv-one da}s \ complete cure 
was obtained m 76 per cent of the cases, considerable 
improvement in 20 per cent, and no improvement in 
4 per cent 

In order to determine the exact mechanism of 
ongm and the anatom} of injuries of the coccjx, 
the author earned out expenments on cadav ers m 
which, with the bod} in the prone position, he dealt 
a severe blow on the region of the coccyx with a 
wooden hammer These experiments have onl} a 
relative value because m the cadaver the muscular 
tension and the general tissue tonus which are of 
considerable importance m the occurrence of frac- 
tures during life are absent It was found, however, 
that a forceful d} namic blow on the coccyx caused 
usuall} a transverse fracture and rarel} an oblique 
fracture, but never a longitudinal fracture of the 
coccyx Dislocations could not be produced experi- 
mental!} 

On the basis of his findings the author classifies 
injuries of the coccjx as follows (1) contusions of 
the coccyx, (2) distortions of the sacrococc} geal 
articulation and of the mtercocc} geal articulation 
(3) uncomplicated dislocations, (4) uncomplicated 
axial fractures, (5) dislocation fractures, and (6) 
partial fractures (lateral, paraxial avulsions) 

Becker concludes that for the occurrence of a 
fracture or dislocation of the coccyx an intensive 
trauma is usually necessar} Under normal condi- 
tions the cocc) x is so formed and situated that an 
ordmar} fall on the gluteal region does not injure 
it How ev er, a fall on a protruding resistance maj 
injure it sev erel} , and the frequentl} occurring indi- 
vidual anatomical peculiarities m its structure maj 
be responsible for the production of a fracture or 
dislocation b} ev en a relativ el} slight injury Frac 
tures of the coccv x occur more often than is generally 
believed In the material at Suval thev constitute 
6 per cent of pelvic fractures 
Everv fracture or dislocation of the coccjx is 
painful The pam begins immediateh after the in- 
jury and is usualh so severe that it renders the 
patient unable to work Of decisive importance m 


the diagnosis are the findings of palpation Palpa- 
tion should be carried out with the patient on his side 
The index finger of the examiner should be introduced 
into the rectum and the thumb placed over the 
coccjx so that the form, size, and mobiht}, align- 
ment, and crepitation can be determined between 
these fingers A correct diagnosis is not alwajs pos- 
sible ev en with the most careful clinical examination 
Roentgen examination usual]} demonstrates a dis- 
location or fracture of the coccyx definitel} only 
v hen there is a distinct dislocation 

The local treatment consists preferably of rest m 
bed and immobilization of the rectum by means of 
opium for a few day s YTen there is a dislocation, 
digital reposition should be attempted If reposition 
and retention are impossible and if sev ere pam per- 
sists for a considerable time, operative removal of 
the coccjx is indicated From the very beginning 
the treatment must be directed toward the pre- 
vention of coccj godyiua, especial!} in the cases of 
persons m an abnormal or particular!} labile psy chic 
and nervous state Cocc) godyiua may be of trau- 
matic or non-traumatic origin In most cases it is 
of traumatic ongm with supenmposed neurotic and 
psvchoneurotic disturbances Zolmeb. (Z) 

Lund, H J Fractures of the Femur Treatment 
b> the Russel! Method of Traction, Report of 
Twenty-One Cases Arch Surg , 1931, xxm, 8S9 

The Russell extension method consists of com- 
pound extension in which a pull about 80 per cent 
v ertica] and 20 per cent horizontal is obtained from a 
sling under the knee to a pulley on the longitudinal 
bar of a Balkan frame and a pull 100 per cent hori- 
zontal is obtained from a spreader attached to ad- 
hesiv e on the lower leg The horizontal extension is 
produced by the same rope, which passes up from 
the knee sling over the overhead pullev, down 
through a fixed pulley at the foot of the bed 'through 
a movable pulley on the spreader at the leg, and 
then back to a second fixed pulley on the bed and 
down to the weight By the laws of mechanics the 
puli on the leg is twice the amount of the weight 
applied Onl) an 8-lb weight is used 

The method is simple, easilv applied, and com- 
fortable for the patient The adhesive must not 
extend abov e the knee The leg is in slight flexion at 
the knee and m abduction of about 10 degrees from 
the rmdhne Pillows are used under the knee and 
under the thigh to prevent sagging of the femur 
fragments The treatment is the same whether the 
fracture is in the upper, middle, or lower third of 
the femur, and is of \ alue also for intertrochanteric 
fractures 

In three cases of intertrochanteric fractures the 
av erage period of traction v as mne w eels, the 
average length of time before weight-beanng was 
begun was four months, and the average period or 
disabihtv was nine months 

For fractures of the proximal end of the femur 
more abduction is usualh necessarv In sev en cases 
01 fracture of this tvpe the average period of trac- 
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says that tat 1 racct vs caused by pressure on the 
bone exce ding the n rmal hen ts of elasticity f the 
bone and by primary or secondary mob Uty of tbe 
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Peracchia, G C The Surgical Treatment of 
Vances (Sobre el trataraiento quirurgico de las 
varices) Chn a lab , 1931, xvi, 362 

The author reviews the historj of the treatment 
of v ancose v ems 

Trendelenburg’s method of single saphenotomj 
probably has onh one adv antage, v \z , the anatom- 
ical and functional restoration of the \ein with a 
consequent decrease in the danger of embolus Other- 
wise it is insufficient as it abolishes onh one of the 
causative factors, the superficial reflux from the 
heart 

Ligation of the pophteal vein, Parona’s method, 
can be applied onlj in cases of superficial vances 
limited to the leg and does not affect the superficial 
backflow or the regurgitation from the deep v ems 
Saphenofemoral anastomosis prevents the super- 
ficial \ enous reflux, but has been abandoned because 
it is difficult and likelj to result in thrombophlebitis 
with embolism 

Ledderhose’s saphenotomj b\ multiple longitu- 
dinal incisions of the leg is inadvisable because it is 
frequenth followed bv recurrence and it does not 
satisfactonh reliev e the indurated oedema 
The first surgeon of modern times to use saph- 
enectomj was Schwartz Babcock’s extirpation 
shortens the operation, but does not permit ligation 
of the branches Extrav asations of blood occur and 
predispose to phlebitis and embolism A. better pro- 
cedure is partial saphenectomj under \ lsion or in seg 
ments The skin is incised longitudmallj following the 
course of the \ ancose v ein It is then dissected as 
far as possible and portions adherent to the \ eins 
are removed This method is not a radical cure as 
collaterals always persist, but it relieves the varicose 
ulcers the oedema, and the defomntv of the veins 
remaining Of twentv-four cases in which partial 
saphenectomv was done bv the author in the period 
from 1923 to 1931, a cure was obtained in all before 
the incisions had healed, and the postoperative 
course was good However in a few cases recur 
rcnces dev eloped later 

The author describes his technique for partial 
saphenectomv m detail In the period from 1923 to 
1931, he performed this operation on thirtv seven 
men and twentv five women From both the surg- 
ical and the functional standpoints the results were 
excellent 

Schiassi s method of treatment, in which a mix 
ture of metallic iodine potassium iodide, and distilled 
water is used as a coagulant has been employed bv 
the author with usuallv good results but in a few 
cases recurrences developed and m one case in 
derated oedema appeared after a time Occasional 


this treatment may be followed bv acute haemor- 
rhagic nephritis 

Moreschi’s method of multiple phlebotomv with 
multiple circumferential incisions is effectiv e in the 
cure of vances, especially varices of the leg, whether 
the latter are located along the course of the saph- 
enous or not Ik hen the v ances are m the thigh along 
the course of the saphenous the addition of phle- 
botomj at the proximal end of the thigh as proposed 
bj Giordano or multiple phlebotomv is necessarv 
An underestimated drawback to Moreschi’s opera- 
tion is the postoperative occurrence of secondary 
indurated cedema The author believes that this 
oedema is due to lv mph stasis more than to inter- 
ference with the superficial venous circulation He 
has therefore added to Moreschi’s operation a part 
of the technique used in the treatment of elephan- 
tiasis to form a new communication between the 
superficial and deep lymphatics His modification 
of Moreschi’s operation lias the following five steps 

1 Circular or elliptical incision of the skin and 
tissues down to the muscular aponeurosis a few 
centimeters below the spine of the tibia 

2 Ligation of bleeding v essels with catgut 

3 Dissection of the skin upward and downward 
so as to expose 6 or 7 cm of the aponeurosis 

4 Removal of a band of aponeurosis from 4 to 3 
cm wide so as to leav e the muscles well exposed 

3 Suture of the cut edges of the skin with inter- 
rupted stitches 

After the operation the limb is immobilized for 
fifteen davs Sometimes this operation is supple- 
mented bv other procedures to meet the require- 
ments of the particular case 

The results have been excellent As compared 
with the scar left bv saphenectomv, the cicatnx is 
almost invisible \\ H Mvrttnxz, M » 


atorck, A H The Formation of an Arteriovenous 
Fistula for the Relief of Aortic \neunsm \ c: 
Orleans If £• S J , 1931, Ixxxiv, 440 

The operation discussed was suggested b> Bab- 
cock m 1926 for the relief of the symptoms of aortic 
aneurism It consists m the formation of an anas- 
tomosis between the internal jugular vein and the 
common carotid arter> The pounng of part of the 
cerebral artenal blood directh into the venous svs- 
tem reduces the intra aortic pressure and the con- 
sequent increase in the velocity of the blood through 
the aneurism reduces the lateral pressure on the walls 
ot the aorta and the aneurism 
In four cases m v hich Storck tried the operation 
there was an immediate mortality 01 50 per cent 
I he two surviving patients lived rune and three 
months Both of them were relieved of pam and 
dvspnrea in spite of the fact that in one the fistula 
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However, as has been demonstrated by Alien and 
others, there seems to be an associated v asocon- 
striction of the non affected vessels earning on the 
collateral circulation Interruption of the sympa- 
thetic ner\ e suppl> abolishes not only the element of 
spasm, but also all of the vasoconstnctmg influence 
of the svmpathetics As the spastic condition is 
more marked m thrombo-angntis obliterans than in 
arteriosclerosis, the former condition is more amen- 
able to this type of surgery 
Broun has devised a test to determine the pres- 
ence of the spastic element and has established an 
arbitrary vasomotor index to serve as a diagnostic 
and prognostic sign The test has been modified to 
give a more definite idea of the results to be ex- 
pected following complete suppression of the v aso- 
constncting action For certain doubtful cases in 
which the lower extremities are involved the author 
advises spinal anresthesia 

Gonzales- Aguilar has studied all of the ganglia re- 
moved from lus cases of Ray naud’s disease, Buerger’s 
disease, arteriosclerosis, and chrome arthritis and 
normal gangba obtained from cadav ers The former 
he has examined especially for ganglion cell changes 
His results have been negative He believes that 
ly mphoev tes may group around degenerating cells, 
and that if sclerosis of gangba occurs, as claimed bv 
Sanchis Perpina, surgery on the sympathetic would 
be contra-indicated for it would be attempting to do 
what the organism has alreadv accomplished In 
his opinion, the pnmarv lesions in conditions such 
as Rav naud’s disease and scleroderma are to be 
found m the ganglion cells or the svmpathetic 
centers of the brain and spinal cord Thev may be 
organic or functional, and due to hormonal or toxic 
influences 

In Raynaud’s disease the author performs sym- 
pathectomy in the advanced cases with ulcers and 
trophic disturbances and in the intermediate stages 
of painful crises He beheves that in all cases of 
thrombo angutis obliterans temperature studies and 
svmpathetic block are indicated to determine the 
prognosis He limits the operation to cases with 
pun, claudication, and heat and color changes For 
cases with localized ulcers or bone necrosis he ad- 
vises that the sympathectomy be done before or 
simultaneously with the treatment of these lesions 
as it favors cicatrization If gangrene is marked, he 
performs an amputation 

In arteriosclerosis, svmpathetic ganghonectomv 
is seldom indicated The author tried it on onlv two 
of fiftv patients Both were relatively voung, one 
being fiftv eight and the other twentv-four vears 
of age The latter had a calorimetric index of o 32 
(Brown) Double amputation was contra indicated 
bv his poor general condition A year after the 
svmpathectomy he still showed great improvement 

The author reports eight cases m which svm- 
pathetic ganghonectomv was performed He does 
not give the diagnosis as he believes that some of 
the cases presented mixed le=ions 

W H M ipnxrz, M D 


Delater, G Dystrophies of the Skin in Diseases 
of the Veins (Edemas (Lea dystrophies tegu- 
mentaires dans les maladies desv ernes Les oedemes) 
Presse mid , Par , 1931, xxxas, 1690 

(Edema of cellular tissues is a manifestation of a 
disturbance of the water exchange between the tis- 
sue spaces and the capillaries The capillary walls 
are permeable to crvstalloids and water, but im- 
permeable to proteins The normal water balance 
depends upon an equilibrium between the hvdro- 
static pressure within the blood vessels and the 
pressure due to the avidity of proteins for water 
Other factors, such as the albumin-globulin ratio 
and the cholestenn-fatty acid ratio may also influ- 
ence the water exchange but since disturbances in 
these ratios usuallv occur only in the presence of 
advanced kidney or bver damage, they are not im- 
portant m the etiology of cedema due to vancosity 
or phlebitis 

Marked changes in the vein walls permit the 
escape of protein substances from the vessels Once 
outside the membrane, these substances exert their 
bvdrophihc pressure m preventing the return of 
water from the tissue spaces A study of the protein 
content of cedema fluids due to v ancositv rev ealed 
values of from 4 to 6 mgm per liter whereas 
oedemas from passiv e congestion nev er y lelded more 
than 3 mgm 

Some varicose veins show perivenous infiltrations 
which may appear inflammatory and are frequently 
associated with trophic, eczematous, or ulcerative 
disturbances Histological study reveals dilatation 
of the vasa vasorun of the involved segments The 
author ascribes this to a reflex arising from the 
thickened vein wall which leads to disturbances in 
permeability and the escape of fluid and protein 
bodies m the vicinity of the diseased v essel A re- 
active fibrosis or artenal hyperthermia of vasomotor 
origin and various trophic, eczematous, pigmentary , 
fibrotic, and ulcerative changes may occur in the 
pachy dermatous areas 

In other cases oedema of the ankles occurs which 
is out of proportion to the degree of venous in- 
sufficiency The author attributes this oedema to a 
change in the chemistry of the crvstalloids and as- 
sumes a diminution in calcium which mav in turn 
be evidence of hypoparathyroidism He suggests 
the administration of calcium and parathyroid ex- 
tract in the tratment of lesions of this tvpe 

Llo M ZnoiEsiu*, M D 

Lenormant C , and Mondor, H Thrombophle- 
bitis Supposedly Produced bv Effort (Sur la 
pnftendue thrombo phlebitc pir effort) Prcssc rred 
Par , 1931, xsxix, 1669 

The spontaneous occurrence of thrombophlebitis 
in persons m normal health is frequentlv attributed 
bv the patients to trauma turn or effort The surgical 
literature contains the reports ot about twentv cases 
of phlebitis of this, tvpe inv olving the upper extrem- 
itv In most of the cases the condition occurred in 
the right arm Inv olv ement of v ems elsev here than 
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cases renewed the most frequent hemorrhages 
occurred from the nose, the gums, the shm, and the 
genital organs In a few instances bleeding occurred 
also from the gastro intestinal tract and the urinary 
organs Hemarthrosis de\ eloped in onlv one case 
Sir of the females died from hemorrhage 
In some of the patients a slight secondare anemia 
was demonstrable Quite often a striking neutro- 
penia and a relativ e h mphocv tosis were found, and 
occasionalh also there was a considerable eosino- 
philia The blood platelet count v aned considerable , 
but as a rule was within normal limits The lowest 
values were found m the most se\ere cases The 
blood platelets showed no striking qualitative 
changes The bleeding time was marhedlv prolonged, 
but the coagulation time was normal The retraction 
of the coagulum was quite normal The Rumpel- 
Leede stasis test was positive 


The cases could not be dassi&ed v ith the recog- 
nized group of hemorrhagic diatheses Both clinic- 
al!} and hematological!} , thee closelv resembled 
some of the previousl} mentioned cases, espeaalh 
those reported from America All of these cases con- 
stitute a special group with a fairlv uniform disease 
picture In a non-hereditarv case closelv resembling 
these cases which was described be Morawitz and 
Juergens a true tbrombopsema was demonstrated 
The pathogenesis of the haemorrhages can be ex- 
plained most easilv bv the assumption of a functional 
disturbance of the thrombocv tes Possible also there 
is a lesion of the vascular walls 

In the treatment, dietetic measures, vitamin ther- 
ap>, the use of calcium phosphate and arsemcals 
(Fowler’s solution), roentgenotherapv of the spleen, 
and direct blood transfusion hav e been tned 

Lous Xecwelt, M D 
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23 per cent In 224 cases of biliary surgery there 
was a mortality of 6 3 per cent (14 deaths), and in 
renal and ureteral surgery, a mortality of 9 2 per 
cent In 33 cases of trephination there was a mor- 
tality of 308 per cent (r 7 deaths), in ro6 cases of 
brain surgery , a mortality of 33 per cent (34 deaths) , 
and in 714 cases of thyroid surgery , a mortahty of 
2 2 per cent (16 deaths) 

The fatalities were caused by (r) operatiy e shock, 
circulatory failure, (2) postoperative pneumonia, 
(3) embofic complications, (4) postoperatiy e infec- 
tions, (3) hemorrhage, (6) functional collapse of 
the vital organs, (7) miscellaneous postoperatiy e 
complications, and (8) the original disease for which 
the patient was operated upon Eleyen deaths oc- 
curred on the operating table Two deaths resulted 
from infections caused by' contamination, and 9 
from massne postoperative hemorrhage 

E Glass (Z) 

ANTISEPTIC SURGERY, TREATMENT OF 
WOUNDS AND INFECTIONS 

Goljamcki, I The Integral Treatment of Infected 
Wounds (Zur Frage ueber die integrate Therapie 
infizierter Wunden) lYo" chir , 1930, x, 114 

By the term “integral treatment" the author 
means treatment of the organism as a whole This 
is based on the belief that suppurative processes and 
wound infections are associated with demineraliza- 
tion, particularly a lack of sufficient calcium, and an 
avitaminosis 

Goljamcki prescribes the administration of bone 
ash by mouth and of calcium by mouth and by 
intravenous injection His amemic patients receive 
also subcutaneous injections of from 3 to 10 c cm 
of h'cmolyzed blood Weak patients receive peri- 
odically the warm blood of a freshly' killed hen to 
dnnk This is given in quantities of from 100 to 130 
c cm with milk Vitamins are provided m the form 
of fresh milk, turnips, carrot juice, fresh cabbage 
juice, lettuce, and bdbemes The vitamins are 
activated by ultraviolet irradiation In addition, 
the entire diet is regulated 

Favorable results have been obtained with this 
regime in suppurative pleunsy , tuberculosis of bones 
and joints with sinuses and malnutrition, chrome 
gynecological diseases (salpingitis, endometritis, and 
perimetritis), chronic osteomy ehtis, and septic 
states with suppurating wounds Schaack (Z) 

Muntsch The Sterilization of Powders, Especially 
Dusting Powders for Wounds (Zur Stenlisierung 
von Pulvcrn, msbesondcre V undstreupulv em) 
Deutsche Ztschr f Chir , 1931, ccxxxu, 331 

The author has made bacteriological studies of the 
pow ders used in surgical practice for mechanical pur- 
poses (glove powder) and for therapeutic purposes 
(dusting pow der for wounds) \\ hile it is generally 
agreed that talcum used for surgical purposes must 
be rendered free from bactena, scientific testing of 
the methods by which it is sterilized, especially 


measurement of the penetration ox heat into the 
pow der during the sterilizing process, has heretofore 
not been done or has been done only' v ery insuffi- 
ciently Therefore it has been impossible to be cer- 
tain that in a case of infection the talcum powder 
used was not responsible for the condition In pow- 
ders applied to wounds, especially those containing 
bolus alba, freedom from bactena is especially im- 
portant because of the great danger of tetanus in- 
fection It was formerly believ ed that if chemicals 
the majonty of which had an antiseptic action were 
added to such wound powders, this was absolutely 
sufficient, a special sterilization being effected 

In very careful investigations the author found 
that bouillon tubes inoculated with solutions of 
yatren pov der showed no bactenal growth during 
an observation period of six days Except in one 
or two cases, the findings were similar m experi- 
ments with xeroform and tannoform powder, but 
the ordinary dusting powders for wounds, such as 
nvanol, dermatol, and sulfofix powder, talcum, and 
“sterilized” bolus alba showed bactenal growth 
in all cases, sometimes even after twelve hours 
None of the drugs tested could prevent bactenal 
growth when they were added to cultures (spore- 
contaimng garden soil) 

The bactena cultured from these dusting powders 
were then further examined m subcultures on slanting 
agar plates \ atren, xeroform, and tannoform yield- 
ed no growth, but all of the other powders, including 
“sterilized” bolus alba, yielded bacilb In expen- 
ments in which solid nutnent media were inoculated 
with suspensions of the powders m sodium chlonde 
solution, yatren again showed no growth The 
poorest results were obtained with talcum 

In this way it was demonstrated with certainty 
that almost all of the dusting powders contain a 
greater or le^s number of bactena, even those desig- 
nated commercially as “stenJe ” Accordingly, be- 
fore dusting pow ders for wounds are used, they must 
be rendered sterile The sterilization may be ef- 
fected by' dry hot air or by streaming steam under 
pressure The use of dry heat at 150 degrees for 
half an hour and the use of steam pressure at 120 
degrees for ten minutes assures sterility 

The author next earned out investigations to de- 
termine how long the dry or moist heat at the tem- 
peratures mentioned requires to penetrate all parts 
of the powder, as the true sterilization period of 
thirty and ten minutes respectively begins only after 
such penetration has been attained He studied the 
temperature within the pow der boxes with thermo 
elements such as those used bv Konnch in investiga- 
tions on the sterilization of bandage material He 
found that a dry heat of 150 degrees reached all 
parts of the boxes filled with the powder in a penod 
of fifty minutes, whereas in an open space of the hot 
air chamber a heat of 150 degrees vas reached in 
twenty minutes This finding shows how little the 
inner temperature recorded by the thermometer cor- 
responds to the temperature of the inner space of 
the chamber, and that this must be determined by 
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The treatment seems powerless to cure tubercu- 
lous meningitis Of tweh e cases of this condition in 
\ hich it was used, death resulted m ten 
The author reports ten cases of different t\ pes of 
surgical tuberculous lesions treated bv his method of 
bactenotherapy 

In the discussion of this report Leguel said that 
he had tried the treatment on some of his patients 
suffering from genito-urmar\ tuberculosis While 
there was great improvement, he could not say that 
anv cures had been obtained Howe\ er, he belie\ es 
the method is of \alue in cases which cannot be 
treated otherwise 

Sorel said that at Berck the treatment has been 
used with unfav orable results in fourteen cases of 
bone or bone and joint tuberculosis Twelve of the 
patients w ere children 

Others entering the discussion stated that thev 
had obtained indifferent results, but were willing to 
withhold final judgment until a greater number of 
patients had been treated and followed for a num- 
ber of \ ears Kellogg Speed, M D 

ANAESTHESIA 

Provenzano, D The Influence of Various Tv pes of 
Anaesthesia on the Alkali Reserve of the Blood 
(Influence! de lo s diverts tipos de anestesia sobre 
la reserv a alcalina de la sangre) Bol irtst dc elm 
quir , 1931, in 331 

Provenzano draws the following conclusions 

1 The acid-base equilibrium of the organism 
should be determined before and after all major 
surgical operations 

2 This is done most accurately by determining 
the hvdrogenion concentration and the alkali re- 
serve of the blood by the methods of Cullen and 
Van Sly ke and Cullen, vv hich indicate quantitativ el\ 
the degree of deviation toward acidosis or alkalosis 

3 The determination of the h\ drogen-ion concen- 
tration of the blood is of little interest to the clinician 
because the variations in this concentration are 
slight and, appearing late, do not reveal the first 
degrees of acidosis or alkalosis 

4 The most practical procedure for the clinician 
is the determination of the alkali reserve, which will 
demonstrate the presence and degree of an acidosis 
or alkalosis 

5 The indirect or functional methods, such as 
determinations of the alveolar carbon dioxide and 
urinalvsis, give merelv approximate values and are 
of value only to confirm the findings of the determi- 
nation of the alkali reserve 

6 In surgerv it is essential to know , in addition 
to the alkali reserve, the content of chlorides and 
urea m the blood and the aciditv , the organic acid 
index of \ an Slvke and Palmer and the ammonia 
content of the urine 

7 An exact knowledge of the acid base ratio wall 
enable the surgeon to judge the tvpc of anesthetic 
that mav be used with minimal risk of complications 
due to acidosis or alkalosis 


S General anesthesia induced with ether pro- 
duces a marked decrease in the alkali reserv e Spinal 
anesthesia has the same effect to a less degree 

9 Local and regional ansesthesia do not produce 
an appreciable change m the acid-base balance 

10 The principal cause of the decrease m the 
alkali reserve resulting from general or spinal anres- 
thesia is probablv the hypotension of the blood pro- 
duced bv these tv pes of amesthesia which causes a 
concentration of hemoglobin in the blood with reten- 
tion of alkali m the tissues and a corresponding 
decrease of alkali in the blood 

ix The administration of carbon dioxide bv the 
method of Henderson during general anesthesia and 
after operation will greatlv reduce the fall m the 
alkah reserv e and prev ent anesthetic sv ncope bv its 
stimulating and regulating action on the respirator, 
centers 

12 The postoperative states of acidosis and alka- 
losis can be easilv diagnosed bv the studv of the 
alkali reserv e and the supplementary measures cited, 
and can be combated successfullv bv treatment ap- 
propriate to the particular case 

Francis M Conww, M D 

Giordanengo, M G Segmental Pendural Anes- 
thesia ( Vnesthesie pendurale seementaire) Bull 
ct tr(n Soc d chnirgurs dc Par , 1031, mu, 301 

Pendural or extradural anesthesia is obtained by 
miectmg an anesthetic into the pendural space be- 
tween the dura mater and the osteoligamentous canal 
of the spine as worked out by Doghotti The anes- 
thesia mav be induced in any desired area ot the 
spine as the action of the injected fluid is limited to 
the spinal roots that are bathed by the anesthetic 
and the extension of the anesthesia is almost matbe- 
maticallv proportional to the amount of fluid intro- 
duced Pendural anesthesia differs from ordinarv 
spinal anesthesia in that the anesthetic is injected 
outside of the dura mater, and differs from para- 
vertebral anesthesia in that one puncture is suffi- 
cient, the nerve trunks being reached before thev 
make their exit from the spinal canal 

The anesthetic is a ireshlv prepared 1 per cent 
solution of novocain in normal salt solution, each 50 
or 60 c cm of which contains from 7 to 10 drops 01 
a 1 1,000 solution of adrenalin The injection is 
made with a strong short-pointed spinal needle 
attached to a svnnge with a capacity of from 10 to 
20 c cm The patient mav sit or lie At the point 
where the needle is to be introduced the dura must 
be free from marked tension Accordmglv the sit- 
ting position is best for anesthesia above the first 
lumbar vertebra and the lying position for anes- 
thesia below that lev el 

As the fluid spreads downward somewhat the 
point of injection must be at the summit of the exit 
from the dura of the nerv e controlling the operativ e 
area For operations on the stomach, bv er, and sub- 
diaphragmatic organs the miection is made betv een 
the elev enth dorsal and second lumbar v ertebre, and 
fo' operations on areas below the lev cl 01 the umbih- 
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Th th rs r port e ght en c f h alu d 
tet 3 nu of the hea t l bod 1 h e n mb 
of > n t s of ph 1 tetan mpl ph b 

tetanus h ractenred b (r m a I n 1 

cus the dv ph gi h d ph 1 l m R ses 
cephalic tetanus h a t nrel b la a) pa 1 
01 htf-alnople'" r b tbopa at (1 ph l t 1 u 
and th form th p ra! 1 { th h p. gl \ 
jr all of these t\ pe fit d f the h d 

b it occ sionall) they m be d bv nd of 
other pa ts of the bod Lotaluei t tan o u s 
maw nopl gie form pa apt gi f rro nd a 

&bd mm tho 1 (» m Th aM m n th c c 
form i ch et rued by p mi t t res of 
the mas les f th abdome th d l mba 

region Local ed teta to y h g t gen 
«td t tan s 


The t eatra nt f localised teta us is the wire 1 
that of ge e al te 1 tetanu It hoold usd de isoo 
fson of the p3t nt m a qu et room with fittl 5 gbf 
th nt muscular in; etion f ant tetanus se-vra a 
doses of from 50 000 to too aw un t b day f r fear 
o fve days calm g 55 mptomat c t catr t the 
dmm t at on of bromid s the bataneo si w 
tion of 3 c cm of a o per c t s 1 t on f m g»e 
s am sulphate Ik e a day the d3l intra eoov> 
jecti a of f om 1 to gm f a 10 per cent solutya 
f sodi m b om de the u e of morph) h do- 
th] ode bv pnoti? and s da? t catrsentol ?h 
0 ad massage and treatm t fan vyudetht 
may le elor Acorfv Goss Jl MD 
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\ audreme has sho n that the tubercle banl’js 
vi ts in different f rm and may ch ngef m et 
th other If s in st gat ons ha e dem nstnt tf 
that m the f rm 1 hich it s se b) Koca th 
baciilus is sc d rcsista t a d produces t herciwa 
hen t u c Iti at 1 at the pt maf temperatu c f 
j8 or 3) d grees on med a tiih 1 ternary and qus 
te n ry sub ca ces her a* f the compo turn el 
the m d um and the t mper tu e are hang d t» 
aad resistan e disappears tuberculin f "naai# 
e ses nd the bacill nd goes a morph 1 giv»I 
change b (th only a gran far clem f r m autf 


Th mul on used bv \au cmer ttt the t st 
m t of tub los s s made fr m t oere’e fc* ih 
It red th th a pergill f ro gatus n g ' ti 

The a r fill fum g t s dest 0 s th f l i v 

stanc 3 m the nd r s t nt tub cle baoil 
th tub cul n The c It res are g cm for t el) 
f b at a t mp a tu e of 38 drgr es C The 

mil n sts of th b 1 ria added to ph sio- 

1 gi uil sab s lution n th p po tr n of h ‘ w8 
bac 11 r { csentmg eight str ns—f ur n man tint 
bn i eq e~-l e ch cub ce t meter 
of the salt s lution . 

Ih inject w causes leal dues of the 

I 11 d b a hitish edem K 3 u rr a »p- 

I Iso (he focal lei 0 n ng their a pec* 

a d g t th rg n nv 1 d . 

1 h tmuls b s ^ten u«d th t eatment 1 
r be of us 4 ni l jj ta I «br * J 

t a 1 1 r t .Arc loos le r 1 tube cu 
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a i e cuat f th bsc s the nd t on ff * 
prp II fo cases ft t J m f *<***£ 

dp n ereleed nfl^n f«t n of the joint 
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RADIUM 

Mavneord, W V The Measurement in R Units 
of the Gamma Rais from Radium Bnt J 
Radiol , 1931, n, 693 

Prekminarj results are given of a senes of ex- 
periments which are intended to put on a more 
quantitative scale the distnbution of gamma -ray 
intensity in the vicmitv of radium applicators 
The unit dose which is chosen as a basis for the 
experimentation is the R unit vv inch is used in 
X-ra> therapy This unit is determined bv ioniza- 
tion measurements, the instrument being a small 
ionization chamber having a volume of approxi- 
matelv 21 cm The saturation current is 35 \olts 
and the difference in potential ison olts 
Tourtvpes of checks were made to determine the 
comparative value of the measuring instrument 
The mean value was accepted to be 1 1 1 R for ten 
divisions of the lontoquantimeter The accuracy 
was not thought to be better than 3 per cent 
The ionization chamber was then checked against 
the beam of X-ra> s that was used for calibrating the 
measuring chamber The results indicated that the 
ionization chamber and the W llson measuring cham- 
ber ran parallel to each other, thus permitting an 
assumption of accuracy in the readings 
A senes of readings was earned out m air on a 
3 12 mgm radium needle 27 mm long with o 3 mm 
of platinum and an active length of 13 mm The 
results are shown in a graph in which R/mgm -hr 
is plotted against distance The isodose cun es are 
also shown around the needle 

The author then approaches the problem from a 
theoretical standpoint It is shown that there is 
quite a reasonable agreement between the calcu- 
lated and actual values A result in good agree 
ment is about 2 2 R/mgm hr at a distance of 
2 cm and screened with o 3 mm of platinum Ex- 
cellent agreement was found also in the theoretical 
and observed relation between the International R 
and the Solomon R, in which iR/sec =1 65 R 
Various unit skin doses are giv en Glasser’s v alue 
for gamma rajs is 2,000 R At the Cancer Hospital, 
London, the value is i,Soo R when x gm of radium 
is used at a distance of 7 cm and with 1 o mm of 
platinum At the Memorial Hospital the dose is 
equiv alent to 1 400 R w hen a screen of o 3 mm of 
aluminum is used The Mallet D unit is also shown 
to be in good agreement 2,000 R being equivalent 
to 17 1 D Mallet gives 17 D and Sluvs gives xS D 
as a unit skm dc-c 

The decision is that the skm erv thema dose for 
gamma rav s is about 2 000 R when the intensitj is 
01 the order of t R per minute 

\ James Lvpki.s M D 


Pilcher, R S Radium and Pain An Investigation 
of Certain Results of Radiotherapv in Cases 
Treated at University College Hospital, Lon- 
don Lai col, 1931, ccxm, 1173 

This is a detailed analvsis, from the standpoint of 
pain and its relation to radium treatment of fortv- 
nme cases of cancer treated at the Unn ersitv College 
Hospital, London The v ariation m tissue sensitiv ltv 
m different patients made the studv difficult The 
dose of irradiation which was ideal m some cases 
caused necrosis and pam in another The patients 
were classified as follows 

Group 1, twentj-one patients whose pain was not 
relieved bj treatment, Group 2, twelve patients 
whose pam was relieved bv treatment, and Group 3, 
sixteen patients who had pam after but not before 
treatment 

Pilcher concludes that radium treatment will 
relieve deep and referred pam due to malignant 
disease This result mav even be achieved bv re- 
peated treatment if the total dose is not too large 
Gross overdosage, which causes radium necrosis, 
and the placing of radium needles in close proxmutv 
to a nerve plexus mav increase pam These two 
causes accounted for the pam mfive cases m Group 
3 In the remaining cases in this group the pam 
was due to the progress of the disease 

C D Haagensen, M D 

MISCELLANEOUS 

Mover, E The Present Status of Light Therapv 
Scientific and Practical Aspects J 4 rt if 
4 ss , 1932, xcvui, 221 

Although there is much information regarding the 
results of irradiation of man and animals, the process 
bv which these results are obtained is as jet un- 
explained Moreover, a great need easts for data 
obtained from definite dosage, mtensitv, and wave 
lengths m normal and abnormal organisms There 
is much disagreement between practical and thera- 
peutic results and scientific and experimental ob 
servations 

The author reviews the scientific work that has 
been done and discusses the sources of light and the 
phjsical properties and penetrabditv of xaryum 
wave lengths He states that the biological 'and 
phv stological effects of light on the cells of the bodv 
tissues have been studied bv manv, but without 
definite conclusions except vith regard to ultra- 
x lolet light Ultraviolet light produces a substance 
resembling Aitamm D, exerts a favorable effect on 
calcium metabolism and has a bactericidal action 
on certain strains of bactena 

\\ hde the action of light on tl e bodv is probablv 
exerted mdirectlv bv wav ot the cutaneous cells 
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cus it is made between the fi $t and fourth Jumba 
ve tebra 

The needl is introduced a the midline and f reed 
ui until it m ets the resistance of th j ell w 1 ga 
ment3 \n attempt to to ect some of the fluid at 
th s pot t Rill f il because the l gaments 1 e th 
nd of the nee He The needl is then pres d ightl 
farther pressure be ng made simultane s!v on the 
plunger of the s> ring \\ hen the Iq d i ects 
ea dy the ep dural spa e has been reached Th s is 
proved by lailure f the cer brosp nal u d to run 
out when th svn ge is d tached Ai bubbl s are 
avoided and onlj from o to 3 c m i the flu d 
are inj cted into the ep du at sp ce 

F rther proof th t the needl is tightly placed is 
the absence of t ogling and begwn og anxsthes o 
the leg after th e or four m nut s At the e d of 
that time the r matnder of the fluid t b sed is 
s j cted Jghtpres ureb ngempl \ed to facilitate 
ts diflu n 

Th induction ( complete anesthesia teqtu es 
from fiftee t tn ntv minutes If lateral ncis on 
is t be made the an* thesia is d epened at the p o 
posed s te by turn-n the pat nt onto that s de 


The puls may be acce ended a d the blood p n- 
urelo e ed but the latter shoul 1 not 1 11 m retai 
S »“ H S 

Th author cites the reasons why th $ t -j* ci 
anxsthe ta is superior to ord nary p nil and pan 
ertebral smrstbesja Kmoc Skip M D 

t>a l E S cral Block \nrr rh I in F ri n) 
I* t a Sect my It f f lUWt ty \\h n hem 
rat lyAdmlnt 1 d J in i{ A w 

n 

Dans c ncludes that sa al anastbtsa » Ue 
anxvthesia of choice for pen cal p estate tomy b> 
esu e it s u iformly and depe dably crorate I il 
is induced by the c rrect te hmqoe with the needles 
jjqufs t enably >n the foraro r it is applied) e ta 
every ca e in v h ch prostat etomy u none it 
a oc ted n th n hazard >J p ecaut ons are t Ua 
n t to puncture the d ral sac o blood v «els is 
induct n requi es on an cnige only t tlve an 1 
half m at and it was a f c or of iffpo Unce 0 
mainta g the lov mo tality r te of t yS per ere 
in 37 S onsec Hep nneal prostatect me* 

F S M ta- MD 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Taussig, A E , and Schnoebelen, P C The Roent- 
gen Treatment of Agranulocytosis J 4 m 1 / 
4 rr , 1931, xcvn, 1757 

The authors report four cases of agranuloc) tosis 
treated with small doses of roentgen irradiation 
Two patients have apparent!} completel} recov ered, 
but two died 

Cases of agranuloc} tosis hav e been observed w ith 
such increasing frequence that the disease mav no 
longer be considered rare Until recentl} , the num- 
ber reported has not been sufhcientl} large to justifv 
statistical methods 

Excluding all cases m which the condition ma\ 
have been caused bv bone-marrow depression such 
as occurs in benzine poisoning and all cases in which 
it was found after anti-syphditic treatment or during 
the aleukaemic stage of Emphatic leukaemia, the 
authors were able to collect 334 well-authenticated 
cases of agranulocv tosis In the tabulation of the 
results of therapeutic measures, those in which treat- 
ment was instituted after the disease was so far ad- 
vanced that benefit could not be expected were 
omitted The results are shown m the following 
table 

RESULTS OF THERAPEUTIC MEASURES 

Mortality 



Ca re 

Deaths Percent 

Cases treated by irradiation 

64 

34 

a 3 

Cases treated b) transfusion 

a 3 

34 

64 

Cases treated with arsphenamme 
Cases treated b> other therapeutic 

33 

24 

73 

measures 

17S 

133 

75 


The authors conclude that of the various methods 
of treatment, the most promising seems to be 
irradiation of the long bones with mild doses of the 
X-ra) s Transfusions are also apparentl} beneficial 
Charles H. Hevcock, M D 

Loevw G Complete Derivation of the Bile Out- 
side the Digestive Tract Hvpertrophv of the 
Parathv roids Osteomalacia (Derivation totale 
de la bile hors du tube digestif Hvpertrophie des 
parathv roides Osteomalacic) Prcssc mid , Par , 
1031, xxxix 1627 

In an experiment on a dog the author found an 
osteomalacia with general hvpertrophv of the para 
thyroids after total derivation of the bile outside of 
the digestive tract for fifteen months During this 
time the appetite was maintained and nutntion was 
normal as judged from appearances and the health 
and activitv of the animal The onlv abnormal phe 
nomenon was intestinal haemorrhage which recurred 
sev oral times 


Xecropsv showed important changes in the duo- 
denal mucosa but no duodenal ulcer The ileal 
mucosa was the site of an intense vascular conges- 
tion which produced hemorrhages bv diapede-is 
There was no chronic nephritis The skeleton 
showed a progressive osteomalacia The parathv - 
roids were regular]) hypertrophied bv considerable 
hyperplasia of the glandular elements without an 
inflammatory reaction 

Analvses of the blood during the experiment 
showed that the calcium content of the serum re- 
mained almost constant although the dog was fed 
foods poor m calcium, viz meat and potatoes This 
ma> be explained partlv bv the fact that the gall 
bladder was preserved The absorption of the cal- 
cium of the bile b) the normal gall bladder v ould 
explam the relativ elv low calcium content of the bile 
of the common duct when the gall bladder is pre- 
serv ed Aloreov er, the epiph) ses of the bones act as 
a reservoir which restores calcium to the blood se- 
rum, while the calcium loss in the bile is insignificant 

During the fifteen months of the experiment the 
average quantit) of bile excreted was 150 c cm per 
da> , or 67 liters If w e assume 20 mgm of calcium 
per 100 c cm or 200 mgm per liter, the total elimina- 
tion of calcium in liters was 13 50 gm a quan- 
titv disproportionate to the loss of calcium under- 
gone bv the skeleton As Mandl succeeded in curing 
the osseous disease bv removing a parathv roid tu- 
mor, there can be no doubt that a localized hyper- 
trophy, adenoma of the parathv roids, has been the 
cause of skeletal disturbances in certain cases 

The author attributes the hyperplasia of the para- 
thyroids to the fact that the parathv roids are the 
most sensitive to ionic disequilibrium of calcium of 
all bodv tissues The exaggerated secretion of the 
hvperplastic parathyroids is equivalent to an expen- 
mental injection of parath)roid hormone which de- 
termines the mobilization of the calcium in reserv e 
m the epiph) ses, the demineralization of the bones, 
and the osteomalacia This process takes place 
without intervention of the osteoclasts Pvce 

Kitahara S Studies on the Exhaustion of Skeletal 
Muscles (Studien ueber die Ermuedung der SI elctt- 
muskcln) Keijo J Med , 1931, 11, 171 

Trom his verv extensive studies the author draws 
the following conclusions 

1 I pharmaco active substance is produced bv 
the contraction of skeletal muscles This substance 
which mav be called a (£ work hormone , ’ stimulates 
the heart and dilates the blood vessels \s a result 
01 its cardiovascular effect the work of muscle is 
favored 

2 The contraction of skeletal muscle and its 
exhaustion alwavs depend upon the hvdrogenion 

Sq 
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nen s and blood \e sels it is d fficult to apply the 
fi d ngs of is lat d penmen ts on s ngl c Us 
bacteria and the omponents of cellul 1 structure 
to the ejects on tb human bod) 

In d scu g the produ t n of p gment M i t 
sajs th3t i ithout d ubt there is some cor elat on 
bet n p gment and increased t le nee t irradia 
ti 

The dos g of 1 ght th rap) must ry a cording 
to th $ u ce of th 1 ght and the p rson and th 
di eas tr ate 1 Th autho be! s that expo re 
to ire lat ng ai s of 1 a sso nation « th 
rrad at Recent!) he has b ea empJoj ing the 
sub r\ th raa dosag ith results app entl fa 
abl as thos bt ned ith th la g r do e 
fo me 1) used 0 e dosage m3) cause injur) 

L t a gant cla rai have been made w th reg rd 
to the th apeut c value of ultra ! t irradiation 
n a long ! t of disc es Maver state that in 
tubcrcu! s no form of I ght th r py is cu t 


b) itself Rest and h)gen and dietetic mea m 
are nece sarv m additi In om case orth poi 
su gerv 13 md cat d In the use f w rcury -nyf, 
quarts l ght Maye ha bta dthem tfvonb. 
results in ca es of int st nal tuberculosis. He doe: 
n t co dr pulmonary tuber u) 1 an ndiati 
f 1 ght therapv Ce ts n skm d es respo 1 
favorably but th value f 5 ght th rap) tl, 
anTmi3 has not 1 et been stabl sh d 
In conclus n tb author says From the 1 1 
g ng p se tation f th p ese t statu of J ght 
therapy it is e d t that h m may be do b the 
ajudeou and uni f med us oi 1 ght lil lb 
as th method h s pro d t elf to b nal nutnl 
n mber 1 di eases it 1 surely el a that m th 
mo in st gat n and m ny mo cit 1 1 d l 
are requi td befo e 1 ght sho Id be g rally jw 
sccib d. bj thos unfatnliar w th the c tra nJ 
t oos a d the det ‘Is of its appl cal n 

U Tin B w 
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is possible without tubercles and without the pres- 
ence of acid-fast bacilli In cultures, the virus mav 
retain its capacit> for reproduction for as long as 
three 3, ears and five months It ma> be transmitted 
to the fetus b\ intra-uterine contagion The author 
describes experiments on guinea pigs in which the 
disease v,as transmitted from generation to genera- 
tion, but no acid-fast bacilli were demonstrated 
He has noted that there are different forms of 
tuberculosis corresponding to the different phases 
in the c\ olutionan cjcle of the virus 

Audrev Goss Morgvn, MX) 

SURGICAL PATHOLOGY AND DIAGNOSIS 

McDonald, S , Jr Leucocvte Counts in Surgical 
Prognosis Edinburgh If J , 1931, rmm, 657 

From his studies the author draws the following 
conclusions 


1 The total leucocvte count bj itself is of relativ e- 
1> little \alue in the prognosis of acute pvogemc 
infections 

2 Differential leucocvte counts which do not 
include an estimation of the shift to the lett ot 
the neutrophiles give little information in such 
cases 

3 Among the methods m which the shift to the 
left is taken into consideration the Schilling hxmo- 
gram is the most practicable for clinical use and giv es 
valuable information as to the resistance of the 
patient 

4 Methods in which the total and differential 
leucocvte counts are combined to determine an 
“index of resistance” are fallacious because of the 
v anabilitv of the total leucocv te count 

5 The recognition of postinfectiv e eosinophiha 
is of the greatest importance m the prognosis of 
acute p>ogemc infections Svitoei. Ehm,, MJ) 
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co c t at n I th p f ed t t hit on Th 
hydroge on co ce trat on s an imports t f ctor m 
the o cur e c f e h to 

3 The ac d compo t f the la t c d prod ced 
by co tract on of mu cle has a definite h mo al 
importance as t actuate the effects of adr nab 

4 Aik li el c es the phe m f b stion 

5 A t m cl ha ststheglycog nd p t s 

a of nergy Lot \ o i Mb 
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Theautho mpb 1 z the imports ceof y mb 
os s v no s processes of life d de bes the 

y e "i tic act on f b t 3 ot d 1 penm ts 

t to H d cuss 

Th hxraoly tc> gttnftwo gan ms 
f d in the e ud t 1 a case of ch 0 c empyem 

2 Th 1 that effect xpe m ntal an mats of 
m d cultures fog m ms fou d u te I c tg t 
which d d n t produces ch n ff ctwh n they nee 
u ed n pu c cultu 

3 The dj nt act of organ sms fo d 
ca f pentomt 

4 The almo t e ct d pi c t on of b t lot, cal 

f d g in t o ca of g g f the abd m al 

wall f U g the d ai g of a p t al abs e 
Both f the s > eld d a m cro e ph he strep 
toco cu a d a st phyloco cu a reus h h p 

d ed g gr f th km a d s bcuta ou t 
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t geth b t f 1 d to cau th s leso wh they 
e c 1 ject d in pu It e 

5 The adj nt act of th ame 0 g m 
h n th > ere jected to the p toneum d 

1 gu dcr \ n dto s 
The tho ncl d th t t n b t he 

a ynerg t c f lion the p d ct 0 f ta 

typ 1 di asc 0 sympt ms f d c se d that 
tins s> erg t c act sh Id b k pt m d the 

st dy f d sc pr ses lvi g t es g s 
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q e tly fo d J hv II G oc MD 
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Rare orbital tumor in a child (epithelioma adenmdes 
cvfticumL a case report A H Dams and D L Garpxtt 
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r M R unuTSaSartmdmgma 7 Lse of multiple carcinoma 
metastases] capillary emboh lymphangitis camnoma- 
to'a orhitm W Kretbic Ztschr f Augenh , 19M. kx-xi , 

1 Intra-ocular sarcomata L L McCo\ Am J Ophth , 


^ A case of epibulbar leucosarcoma B G Towbin Arch 
f Ophth , 1931, cxxm, 639 , , , tt t- 

Congenital entropion due to epiblcpharon H K. 
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HEAD 

Furstenberg, A C Osteomyelitis of the Skull 
The Osteogenetic Processes m the Repair of 
Cranial Defects Ann Olol , R/utiol &“ Laryngol , 
1931, si, 996 

The author calls attention to the frequent occur- 
rence of cranial osteomyelitis following operations 
on the nasal accessory sinuses While the infection 
probablv extends most commonly by continuity of 
tissue, in some cases it spreads between dura and 
bone, eroding the latter by pressure or infecting it 
through a thrombophlebitis of the intracranial 
diploic veins 

In the treatment, radical remoy al of the full thick- 
ness of all diseased bone is necessary In sey ere cases 
the operation should be performed m two or three 
stages There need be no apprehension in the radical 
removal of large portions of the cranial vault as 
complete regeneration of the bone often occurs 
Plastic procedures for the obliteration of cavities 
in the skull by the use of free transplants of bone 
ate seldom indicated Any tissue of a fibrous con- 
nective tissue type in the region of a cranial defect 
may participate in regeneration of the bone 

John J Maloney JLD 

Potts, J B Thrombosis of the Lateral Sinus 
J Am If Ajj 1932, xcvm, 379 

In mastoid infection a sudden high temperature 
of from 103 to 103 degrees F w Inch drops as sud- 
denly to nearly normal v ith or yvithout a chill 
and a coincident rapid leucocy tosis and reduction 
in the hemoglobin indicate immediate radical ex- 
posure of the diseased appearing lateral sinus until 
normal sinus vail is uncov ered at both ends Regard- 
less of whether or not the sinus bleeds freelv and 
is patent the distal and proximal ends should be 
blocked in the usual manner and the sinus groove 
gently and firmly packed with iodoform gauze so 
as to obliterate the lumen from plug to plug and 
thus leave the sinus empty 


This procedure should be earned out early, be- 
fore the usual signs of jugular thrombosis and 
metastatic infection develop The author believes 
it tends to localize the infection and thus to reduce 
the mortality, render the course of the condition 
milder, and fav or rapid convalescence He advocates 
leaving the wound wide open and apply mg continu- 
ous moist dressings 

In conclusion Potts reports his experience m sixty- 
three cases, in fifty'-three of which the jugular vein 
was tied Fifty-four of the patients recovered and 
nine died In all of the fatal cases the jugular vein 
was tied Harold M Brill If D 

Rogers, L , Hall, T , and Shackelford, J H Frac- 
tures and Incomplete Dislocations of the Man- 
dible or Maxilla Radiology, 1932, xvm, 28 

During 1928, 1929, and 1930, the authors treated 
1,170 cases of fracture of the jaws 
Thev hav e found that many fractures of the jaw, 
especially fractures in the condyle region and frac- 
tures of the edentulous maxilla, are overlooked 
In the authors’ clinic at the Receiving Hospital, 
Detroit, all patients with head injuries are subjected 
to an X-ray examination for jaw fracture In many 
cases a postero anterior roentgenogram is made to 
determine whether a fracture is present m the 
condyle region Right-angle and left-angle roent- 
genograms of the jaws are always taken If any 
doubt then remains, the roentgenologist orders a 
digital examination in the oral surgery department, 
regardless of whether the patient is m the hospital 
or in the out-patient department 

The general management of fractures of the jaw 
includes (1) diagnosis from the findings of roentgen, 
general physical, and oral examinations, (2) reduc- 
tion of the fracture or fractures and possible mani- 
pulation for fracture at the head at the condyle or 
where there is overlapping of the fragments, (3) 
fixa tion of the parts by splints (silv er wire open 
reduction), interdental wiring, or Barton casts, (4) 
postoperative treatment, and (5) the use, m some 


417 
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eyelids, those of the conjunctiva, and those of the 
eye socket Swelling and redness in the region of 
the lachrymal sac and a subsequent fistula are 
frequent signs, but may lead to an incorrect diag- 
nosis The conjunctivitis, like the swelling of the 
evehds, is usualh part of the oedema Occasionally 
exophthalmos has been observed 
In the differential diagnosis it is necessari to rule 
out ophthalmia neonatorum, ensipelas, dacro- 
cv stitis, si philis, and tuberculosis 
The treatment recommended bv the author 
includes careful cleansing of the mouth, conservative 
treatment of the nasal and orbital mamfestations, 
and incision and drainage of areas of fluctuation from 
the interior of the mouth and through the nasal 
cavities if possible Abscesses connected with the 
lower jaw should be treated according to ordinary 
surgical principles C G Shearon, M D 

EYE 

Gifford, S R The Mild Form of Epithelial Dys- 
trophj of the Cornea Arch Oplilk , 1932, vu, 18 

The mild form of epithelial dystrophj of the 
cornea is charactenzed by the presence of oedema 
of the epithelium, numerous minute staining areas 
reduced corneal sensitmti, and, as a rule, a low 
intra ocular tension 

It is not an uncommon condition and would un- 
doubtedly be recognized more frequently if eierv 
patient complaining of a burning and scratching 
sensation with a slight reduction of vision were 
examined with the slit lamp after staining with 
fluorescein 

The use of ethy l-morphine hxdrochlonde or 
phenacam or both seems to exert a definitely fax or- 
able effect on the condition 

Gifford gives a rather detailed summarv of the 
findings in twenty- three cases and describes the 
treatment used by himself and others 

Leslie L McCox, M D 

Peter, L C Dvstrophj of the Corneal Endothe- 
lium Its Recognition and Clinical Signifi- 
cance Arch Ophlh , 1931, vi, 817 

Dystrophy of the corneal endothelium is rather 
common The author saw twenty -two cases in 
routine practice in a period of eighteen months 
The condition is easily recognized with the slit 
lamp It is permanent, bilateral, and progressive 
The dy strophy begins in the center of the cornea 
and progresses toward the periphery It is mani- 
fested earh by fine gbnts of a golden hue on Desce- 
met’s membrane Associated pathological conditions 
m the cases reviewed were incipient senile and nuclear 
cataract toxic central choroiditis, low grade u\ eitis, 
and advanced generalized arteriosclerosis The aver- 
age age of the twent\-two patients was sixty one 
years The youngest patient was forty -one years 
In one case operated upon for cataract the healing 
was prolonged and complicated 

Thomas D Allen, M D 


Samojlov, A The Importance of the Focal Re- 
action of the Eye m the Diagnosis and Specific 
Treatment of Tuberculous Choroiditis (Be- 
deutung der Herdreaktion des Auges bei Diagnostik 
und spezifi=cher Therapie der tuberkuloe^en Cho- 
noiditiden) Russh oflalmol Zlschr , 1931, xrn, 47X 

A number of authors have advised against the 
use of tuberculin m tuberculous choroiditis because 
of the possibility of exacerbations (hemorrhages) 
Samojlov, on the contrary, believes this treatment 
to be ven suitable provided it is possible to prox e 
the specificity of the process or the diagnosis and 
to determine the threshold of sensitiveness of the 
choroidal focus to tuberculin 

He beheved it might be possible, b\ exact and 
daily inspection of the choroidal focus with the 
ophthalmoscope before and dunng the tuberculin 
treatment to observ e changes m the focus, m them- 
sehes unimportant, which would indicate the ap- 
proach to its threshold and thus protect against 
harmful doses of tuberculin He therefore made 
such systematic examinations m fixe eases of tuber- 
culous choroiditis which he treated specifically with 
excellent results dunng the past 3 ear 

He now reports that m all cases a charactenstic 
and peculiar reaction occurred m the choroidal focus 
even when minimal doses (from o 2 c cm of a 
1 10000,000 solution to o 1 c cm of a 1 1,000,000 
solution) were used Pigment granules usually ap- 
peared in the center of the previously unpigmented 
focus or pigment migrated out of the pigmented 
foci If the treatment was continued with increased 
doses, a diffuse hyperemia of the fundus oculi 
occurred in the immediate vicinity or the choroidal 
focus This was a distinct sign of focal reaction 
leading to haemorrhage 

Accordingly, Samojlox now treats all cases of 
tuberculous choroiditis with intracutaneous injec- 
tions under careful and sy stematic daily inspection 
of the fundus with the ophthalmoscope He begins 
with a dose of o 2 c cm of a 1 10,000,000 solution 
and then increases the amount until the first signs 
of a focal reaction are seen During this period, 
which he regards as diagnostic, the tuberculin doses 
are increased according to rule Then he proceeds 
to the second, or truly therapeutic, period Dunng 
the latter the tuberculin doses are stnctlx in- 
dividualized on the basis of the character of the re- 
actions obserx ed m the first penod and the general 
activity , localization and pecuhanties of the process 
However the most important factor in individual 
tuberculin therapy is the exact, uninterrupted 
ophthalmoscopic examination of the choroid focus 

A E Goldeedep (O) 

O'Bnen, C S The Cataract of Postoperative Tet- 
any, with a Report of Three Cases Arch Ophlh 
1932. vn, 7 i 

Rapidly developing cataract as a complication of 
postoperatix e tetanx has been recognized for many 
y ears To forty -two cases reported m the literature 
O’Bnen adds three of his own ’ 



4*8 


INTERNATIONAL ABSTRACT Or SURGERT 


cases f et ist g pi Is t t s(o e th fund on 
of roastieat n a d hast n the t rn of ormal 
mu cut tone and in a few c es of th d nt c 
ppjia es to st n m 1 occJus 
Th auth rs d cuss the p blems t be ons dered 
before reduct on nd mphisu the rap tance f 
prope occlus Th y tat that ora fr tures 

m > be duced without a i the Uhe anss 
thes a s n ces at) cond ct on r the a t be 
p fc r d The d nt gw f te d nt 1 g 
r mma ia d f U w 
t N mal o g nal c S c re tne f 

med an ! nd harm ) of ( a ! sp es n e 
btax d 

Only a fe in t rumen ts a d 8 gauge re are 
equ ed 

j Int rde tal w g equ es less t me than the 
mat g i pi ts 

4 It n t oyi g t tb p t e t 

5 It is the m t cu ate and d pend ble f U 
methods 

The ro tb ds of te d nt 1 nr g de c bed 
i d t l and th po tope ati e ca d us d 
t actur f the ed ntulou mand bl a t at d 
by ci umfe nti 1 u i g o ope d t u (> tr 
l) th « ng 

In the ca e of childre int d tal g hould 
be d h nev p s bl b t e can Id m 

b tta hedt the d ciduou t eth \\h a the chid 
s not old e gh to ha teeth h ch an b u ed 
frit d nt I w uig th f ct i d ced and 
h Id po t w tb a B t ba d ge \ th n 
B rt bandag mybudf pd ddh 
tape aid ppl ed e t 

Th tb s dis u 1 th t t® t If 

tu vr th f b ft del gu sh t 

1 ) e and n mplet d si c i » 

C ju. R. S M D 

WU n Icy A O Or my 1 rl f th J w In 
N nil 8 d I f t l ? * 93 33 

Th rt d d al w th th t t m 1 1 f 

i s wh h c m t mm nly ih t st f * 

weeks m th f 1 f nd ch a t db 

(,) path l gi 1 m fe t t f trait 
h ch a r f bl t lb m th an ph 
nd b t ( ) cl Ira f t t n f a se 

acut nf t (3) seq t t all f th 
nt ja d fthet th tea s <4) bseq t 
def ra tj sod t d th th los th 
h h ec y cs It a d (5I h gb m ill 

\\l nsU) b fly 1 1 t ft 

« 111 tr d th I tcom It f th j m t 

b tl but d t b t ul ft " th ga d 

t th ntueofth ga m g th d se 
v tt 1 ttJ k ra b t l f m b 11 
common f d g P bl so f th feet g 

ea m c ( > the S « « 1 { & « lh . 

fit th f s f th h th se Ml 

,k ippl Jb 1 f th m th Jul.h 
ft gen o appar t usei ti I as g th bab 
m th (te b th 


The 1 1 a d ffe ce f op a as to vh th tt 
d e s tn tastat 1 s s mils t otf f »» 

f 0 t mjel t or pr m y infect n f the p 
but th m j t ty of bse era ha e b 1 ed 1 1 

b p m > th j vr \m ng the htt hij e 

the s d ffe nee f p n a t he th is 

fe t n b g ns — wh th r n th n sat a ty 
rupted teeth 0 the a trum of II ghm re The 
uth r be! e s that th c d l n is ol th sa-s 
type the barnrat g non So m f teoraj Iiu 
ur n n oth bo II tt b te thelocalio 
t on m th jaws to -at us fo m f raw a j 
J y e d bv the nf t du g b tb 0 in 

it c ft b th The gre te f eq t cy of a 

v lvem nt f the upp j «v h att bates t th 
larg u and mo pd con t t on d tta h 

m t n the kull f th jaw s mp ed th the 
lowe jaw f to hchp d poc tt tr raatun. 

The po t 1 f ent y m v be tb skin 0 any of th 
mu ou raembr es 

\ br f m f the p thog esu nd path 1 ff 
of harm tog us t omyel t n g e I « gi 

Tbi lud pi nati t h w tb th 0 
and gan sin n l c l f ct s ft 1 1 t th blood 
t am d 1 dge in b t ss b th > oedad 
the ascul cb e! 

The utho descr bes the blood s ppK i th 
nast m s f si f th ppe a d 1 t • 1 
Th a t my f th blood ppl) t pla n all 1 IS 

1 meal f m f teom> It of the ja 1 tt 

case d d uss n Th u u m atf utwat 

d pend upo tb 1 at n d e t ns n of th 

th mbu . , . , „ 

Th d e e u lly c u n b 1th I “ 

b t e t d t n tits of ge b 1 0 cas « 

tho th t old In ra ca slhep d "»» 

imptoms a fm chatrh! ttrt 
the h Id s 1 tlv 11 th h gh t mpr I » 

v m t ng d c 1 ns \ft tb p odresd 
tag II g ppe Th mybp Jf f * 

th f rb tal g ad Imost al >* 

mp d b ord ma f the l « > 1 1 

phth Im ra t m H dbadm ftt< 

b t 1 lb mj tv f cas f calu t 
b I w th ca thu f the ej , n ", 1 

t th t nd p b k g th gh f m 

f t 1 S It g f th at 1 P ores d » » 

h cl p 1 te lb mv IF J" .* 

tb 11 g b th th b t d I k mei I 

1 d by p< f I d b g* / r 1 ‘ 
fi 1 1 f n t Smll q «t IP i 1 
teeth d h g i th gh th 1 1 . 

I Ij II cas 1 h g fp W £ 

th eeoo 11 1 th f ! * P* * 

llv ragt 1 ge h ca ty t * 

th ra j po t f th K ■ pi* I . 

I PI 1 be fib , % 

tb mb phi b 1 1 d n * " 

m t f coll t I cu! 1 jh p oce* »< "> 

Imtdl I «f* t f tb bo , 

2 a la g mbe f th se > smpt m d 

! p Th m be f M I th sc f th 



SURGERY OF THE HEAD AND NECK 


421 


findings of a cy tological examination of the wash- 
ings Rhmoscopic examination shows pus either 
anteriorly between the middle turbinate and septum 
or posteriorly in the nasophary nx In the roentgeno- 
graphic examination the author uses the Granger 
and Hirtz positions supplemented by the positions 
of Rhese and Scheier, and employ s radiopaque sub- 
stances Exploration or irrigation of the sinus is 
a diagnostic aid 

In the proph\ lactic treatment, attention must be 
paid to local oro nasophan ngeal conditions and to 
the general health S\ mtomatic treatment consists 
in relief of the pain by the use of anodynes, co- 
camization of the sphenopalatine nerv e, or injection 
of the nasal ganglion In local treatment the 
objective is the re-establishment of drainage and 
x entilation Tor this purpose shrinking solutions 
are indicated Lax age or irrigation is of great 
therapeutic xalue Besredka antmrus was used suc- 
cessfully by the author in eight cases Six were 
treated bv instillation and two by the Proetz dis- 
placement method George R Me Auliff, M D 

PHARYNX 

Schultz, \V Progress in the Acute Anginas — 
Agranulocj tosis, Lymphoid-Cell Angina (Fort- 
schntte auf dem Gebiet der akuten Halserkran- 
kungen — Agranulocytose, lymphoidzellige Angina) 
Ztschr f Laryngol , Rlnnol , 1931, xxi, 367 

The organic basis of agranulocx tosis is the defect 
of the granulocytes, especially the polymorpho- 
nuclear neutrophde and eosmophde leucocytes, in 
the blood and the bone marrow Hematological 
examination rexeals a high-grade leucopamia with 
complete or almost complete disappearance of the 
granulocxtes and a relatixely intact state of the 
eyrthrocy tic and thrombocy tic apparatus 
In the acute stage the disease is usually associated 
with fexer The general condition often suggests 
sepsis with jaundice Herpes is frequentlx present 
or, instead of herpetic lesions, necrotic foci develop 
The tonsil changes xary from a simple lacunar 
angma to a xery severe necrosis which is usually 
covered bv a pseudodiphthentic membrane In 
some cases the palatine tonsils are affected not at 
all or only shghtlv Paratonsillitis is common Not 
mfrequentlv the first manifestation of the disease is 
a stubborn gingivitis which is sometimes accom- 
panied by fever Agranulocytic angma has often 
been found after the extraction of teeth The base 
of the tongue is involved v ery frequently , and m- 
volvement of the posterior pharyngeal wall, the 
hypopharvnx, and the larynx is not uncommon 
Necrotic conjunctivitis and cedema of the hds may 
occur Aery often, the oesophagus is involved and 
covered with thrush fungus The stomach, duode- 
num, ileum, colon, rectum, and anus may be af- 
fected The vulvie and introitus of the vagina are 
frequently mv oh ed Pulmonary gangrene and ne- 
crosis of the liver and spleen have been reported 
Bacteriological examination of the blood has dis- 


closed pneumococa, the pneumococcus mucosus, 
the bacillus cob, staphviococci, streptococci, and 
the bacillus pyocyaneus 

Cases with an acute course are usually fatal As 
a rule death is due to hemorrhagic bronchopneu- 
monia In chronic cases the patient may survive 
for y ears 

As in permcious anemia, m which Biermer’s 
anemia is differentiated from the permcious anaemia 
due to lues pregnancy, and bothnocephalus so, in 
agranulocytosis, primary idiopathic uncomphcated 
cases are to be differentiated from cases due to a 
definite infection or toxin The author does not ac- 
cept m its entirety the detailed classification sug- 
gested by Aubertin and Levy 

From the practical and investigate! e standpoints 
toxic cases of agranulocv tosis are especially impor- 
tant Among the chemical substances which may 
cause agranulocytosis or a similar syndrome are 
neosalvarsan used alone or with mercury or bis- 
mogenol, spirocid, sdv ersalvarsan, rhodarsan, acetyl- 
arsan, mesurol, bismogenol, sanocrv sin, and solganol 
In nineteen cases reported in the literature (the 
majority* of them cases of syphilis) various syn- 
dromes resembling agranulocytosis developed after 
treatment with one of these medicaments From 
the chemical standpoint, the most important of 
these drugs is arsenobenzol, or at least the benzol 
ring, the action of which on the hematopoietic ap- 
paratus is well known Twelve of the nineteen cases 
cited were those of men The majority of the pa- 
tients were between the ages of twenty and forty 
y ears 

Of chief importance in treatment is stimulation 
with the X-ray In the chrome recurring tvpe of 
the condition, especially in the afebrile stages, the 
author has giv en In er therapy as it stimulates not 
only the ervthrocvtes but also the granulocytic ap- 
paratus Paschkis and Dimmel recommend the use 
of adrenalin Reznikoff emplov s guanin and ademn 
Blood transfusion and chemical stimulation therapy 
(foreign proteins such as omnadm and caseosan) 
have not proved of much value 

The author applies the term “lymphoid cells” 
not only to lymphocytes but also to monoevtes ac- 
cording to Ameth’s classification He formerly 
called lymphoid-cell angma “monocyte angina,” but 
he has nov dropped this name because it has been 
found that at the height of the disease the picture 
is usually more lymphocytic than monoev tic The 
condition has no relation to the glandular fev er de- 
scribed by Pfeiffer 

Ly mphoid-celi angina is a svstemic disease of 
lymphatic organs in which the angina assumes 
prominence earlv In some cases, however, it is 
preceded by enlargement of the Ivmph glands and 
swelbng of the spleen The appellation “benign 
leukemia” appbes to this clinical picture The 
tonsillar inflammation is a lacunar, pseudomembran- 
ous, or necrotic inflammation with an exudate in 
which fusiform bacilli and oral spirochetes are fre- 
quently found Occasionally , gingivitis is present 
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laTyngeal legion Glandular mvolv ement is not 
necessarily a contra-indication Howev er, it is contra- 
indicated if the mass invades the base of the tongue, 
if the lvmph glands cannot be temoved, and if the 
patient is cachectic 

The author uses the technique of Trotter modified 
by Colledge The operation is preceded by a low 
tracheotomy through which a general anesthetic is 
administered Portmann describes the steps of the 
operation with the aid of ten illustrations, and dis- 
cusses untoward symptoms that mat occur during 
and after the procedure Good results depend on 
the earl} diagnosis of a small growth m the hypo- 
phar> nx or the vestibulum When the treatment is 
given sufficient!} earl} , permanent cure maj be 
obtained Gezx de Tve-vis, M D 

NECK 

Zechel, G Cellular Studies of the Thyroid Gland 
Surg , Gsnec c Obst , 1932, liv, 1 

In 1SS9 Langendorg descnbed cells of a second 
type m the thyroid gland which differ considerable 
from the chief cells Since that time these cells 
have received little consideration The author calls 
attention to them again on the basis of studies of 
the thvroid gland of the dog 

These cells are relatively few and are found it- 
tegularlv distributed usually in the mterfolhcular 
spaces Thei are larger than the follicular cells and 
have a dear cytoplasm Thev are frequentli sur- 
rounded b\ a small accumulation of colloid They 
mav be subdivided into two groups, those with a 
well defined chromatin network and those with 
dark, evenly staining nuclei They seem to be more 
numerous in regenerating than in resting glands 
Zechel believes they are concerned with the forma- 
tion of new follides, the production of colloid, and, 
possiblv, the inception of follicular destruction 
Leo ZrauEiuiAN, M D 

Welti, M H The Role of Hyperparathyroidism 
in Certain Osseous Dystrophies and in Anky- 
losing Polyarthritis (Du role de 1 hvperpara- 
th\ roicLisme dans certames dystrophies, o^euses et 
dans la poly arthrite anky losante) J dc chir , 1931, 
vcxnn, 633 

Parathyroidectomy is proposed as the most logical 
treatment of osseous and articular disturbances sec- 
ondary to parathyroid hyperfunction The exist- 
ence of the latter is manifested clinically by a de- 
crease in muscular tonus, hvpo excitability of the 
nerves and muscles to electrical stimulation and 
generalized bone pains It is manifested biologicallv 
by an increase in the calcium content of the blood 
and excessive elimination of calcium m the urine 
Hyperplasia of the parathv roids is usually discov- 
ered onlv at operation In some of \\ elti’s cases 
a palpable parathv roid adenoma was attached to the 
thyroid which moved during swallowing Such a 
tumor reveals the origin of the sv mptoms Extirpa- 
tion of the hyperplastic parathy roid is indicated 


Hvperparathxroidism seems to play a part es- 
pecially in generalized fibrocystic osteitis, and it is 
in the latter disease that parathyroidectomy has 
been followed bv the best results However, the 
operation should be done only when the osteitis is 
associated with changes of muscular tonus, an in- 
crease m the calcium content of the unne, a marked 
calcsemia, and digestiv e disturbances similar to those 
of Collip’s syndrome This holds good also for the 
rhizomelic syndrome 

Eighteen cases of hyperparathyroidism and gen- 
eralized fibrocystic osteitis collected by the author 
are summarized They show the immediate dangers 
of parathyroidectomy Tetany occurred m eight 
cases In one case it was fatal, in two cases, serious, 
and m five cases, slight In the fatal case three 
parathyroids yvere removed Only one should have 
been excised Even the removal of one should be 
done only after the presence of others has been \ en- 
fied When the calcium content of the blood goes 
below 7 mgm per 100 c cm massive injections of 
parathormone are indicated and calcium should be 
administered bv mouth and intravenously Oliguria 
should be watched for and treated 

To determine the calcium content of the blood 
serum the author used a modification of the nephel- 
ometric method of Taillandier, measuring with 
\ ernes’ apparatus In normal cases the amounts 
determined by this method and by that of Hirth 
agree satisfactorily , they range between 90 and too 
mgm In pathological cases, especially cases of 
hypocalcasmu and tetany, they disagree and the 
Hirth method often gives normal values These 
differences may be due to a special state of the 
calcium Pace 

Labbe, M , Villaret, M , Justin-Besangon, L , and 
Soulifi, P A Study of the Pathogenesis of Ex- 
ophthalmos in Hyperthyroidism (Etude sur la 
pathogeme dea exophtalmies de type basedowien) 
Bull cl mem Soc rued d hop dc Par , 1931, tin, 
1897 

A critical review of the theories regarding ex- 
ophthalmos is presented 

Exophthalmos may be present in patients with 
neurocirculatorv asthenia and a normal basal 
metabolic rate and mav be absent in cases of h\- 
perthv roidism When thvroxm was given m dailv 
doses of 10 mgm to an obese person signs of 
hvperthv roidism developed, but there was no ex- 
ophthalmos \\ hen o 05 gm of ephednn was in- 
jected ten minutes after the administration of the 
thy roxm, marked exophthalmos resulted within fiv e 
minutes The exophthalmos was more pronounced 
on the left side than on the right and persisted for 
two hours 

In patients with hyperthyroidism without ex- 
ophthalmos the same dose of ephednn was equally 
efficacious m producing protrusion of the eveballs 
In a case of exophthalmic goiter, fifteen injections of 
vohimbm in daily doses of o 01 gm caused slowing 
of the pulse and complete retrogression of the 
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BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Glaser, M A , and Shafer, F P Skull and Brain 
Traumata Their Sequelae J Am M Ass , ig$2, 
xcvm, 271 

The authors anal) zed the records of 255 patients 
treated for head injuries v, ho were followed from 
one to five years after the accident Their chief 
purpose was to learn if there was am relationship 
between the location of the skull fracture and the 
development and duration of neurological signs and 
symptoms They found that fractures involving 
both the base and vault of the skull caused more 
symptoms and signs than an> other type of injury 
Nest to this group m the incidence of symptoms 
were head injuries which presented no X ra> evi- 
dence of fracture Depressed fractures of the vault 
were associated with neurological s) mptoms and 
signs in onl> about 40 per cent of the cases 

Headache was the most common s> mptom Con- 
vulsive states occurred in 16 cases (6 per cent) 
The most striking finding was the high incidence of 
mental changes Twenty-four patients (9 per cent) 
of the senes showed mental impairment Three 
were confined in institutions, and practically all 
of the others would have been thus confined if 
the) had not had someone to take care of them at 
home 

An analysis of other neurological signs and s> mp- 
toms is also made R Glen Spurlesg, M D 

Ireland, J Fracture of the Skull in Children 

4 rc 7 ; Surg , 19^2, mv, 23 

This article is based on a stud) of fractures of the 
skull in eighty children under the age of twelve 
)ears In 62 5 per cent the fracture was due to a 
fall In fort) five cases the parietal bone was frac- 
tured either alone or with other bones, and in 
thirt) -three the frontal bone was fractured In 10 
per cent there was a depressed fracture, in 78 7 per 
cent, a fracture of the vault, and m xo per cent a 
fracture of the base alone Fort) per cent of the 
patients were unconscious immediatel) after the 
injur) and 85 per cent had visible contusions of the 
head \ omiting was the most constant s) mptom, 
occurring in 63 7 per cent of the cases The onlv 
deaths were those of two chddren who had fixed and 
dilated pupils 

4 \ hen the patients were follow ed up three hundred 
and ninety six davs after the injur) , sixt)-nme had 
completel) recovered, two had died, and rune had 
sequela: referable to brain injur) 

The author draws the follow mg conclusions 
r The prognosis of fracture of the skull is much 
better m chddren than m adults 


2 A high temperature after fracture of the skull 
is not so serious m chddren as in adults 

3 A high pulse rate is not a particularl) unfav or- 
able sign m skull fracture m chddren 

4 The prognosis is unfavorable when the pupds 
are ddated and fixed and when all reflexes are absent 

3 Lumbar puncture should not be a routine 
procedure, but if the patient shows signs of increased 
intracramal pressure it ma) be done carefullv , the 
fluid being drained off verv slowlv and the drainage 
being discontinued if an) untoward symptoms 
dev elop 

6 If tapping does not relieve the symptoms of 
pressure, decompression maj be performed 

7 Cerebellar injuries are not as common as 
injuries abov e the tentorium 

8 Small depressions, areas of bone onl) slightly 

below the surface of the skull, and depressions in- 
volving the nasal sinuses or the sagittal sinus are 
best treated without operation if the) produce no 
symptoms Eric Oldbep.g, M D 

Laemmle, II Disturbances of Smell and Their 
Clinical Significance (Ueber Geruchsstoerungen 
und ihre Uimsche Bedeutung) Arch f OJrer-, 
Xascn- u Kehlbopfh , 1931, cxxx, 22 

After cranal injuries patients often complain only 
of a loss of the sense of smell and it is important 
to determine objectivel) whether there is an ana- 
tomical basis for this complaint Olfactorv dis- 
turbances ma) be manifested as a diminution of 
the sense of smell (hvposmia), a qualitative change 
in that sense (parosmia), complete absence of the 
sense of smell (anosmia), or olfactorv hvpersensi- 
tiveness (hyperosmia) Thev are favored bv dis- 
ease in an) part of the nerv e supplv of the olfactorv 
apparatus from the fila olfactona to the cortical 
center of smell in the temporal lobes (uncus and 
hippocampus major) The noxa ma) affect the 
olfactory nerve penpherallv (swelling of the tur- 
binates, deformities of the nasal septum, inflam- 
matory changes in the nasal mucous membrane, 
and tumors), or m its central portion, in the primary 
olfactorv neuron (olfactorv epithelium, the fila 
olfactona, or the olfactory bulb), m the secondary 
olfactory neuron (olfactory bulb to the thalamus), 
or between the thalamus and the olfactory cortex' 
Central olfactory disturbances are found m ozama, 
following endonasal operations, in gnppe, and with 
fractures of the base of the skull, concussion of the 
brain, haemorrhages at the base of the bram, and 
tumors in the region of the nervous olfactorv 
apparatus 

In the functional testing of the sense of smell the 
close relationship of this sense to tv o other senses 
must be taken into consideration The latter are 
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Josstnann, P Brain Abscess (Ueber Hiroabsces=e) 

i\ crenar:t, 1931, iv, 343 

The author reviews 09 cases of brain abscess col- 
lected from 36 articles pubhshed in the past three 
•sears, and reports a case of his own 
The 100 cases are classified according to the local- 
ization and etiologj of the lesion The most frequent 
etiological condition by far was otitis media, which 
was the cause of the abscess in 76 per cent of the 
cases In 11 per cent the abscess was secondary to 
frontal sinus infection In twenty -five cases a 
thorough bacteriological stud\ was made The 
staphylococcus aureus was found in 8 cases, the 
streptococcus in 7, and the colon bacillus in 2 
In all of the articles reviewed the paucity or the 
unreliable character of the symptoms was stressed 
Ev en the rupture of an abscess into a ventricle does 
not always produce acute simp toms immediate!! 
It is generallv agreed that manv brain abscesses run 
their course without fever Often a spastic obstipa- 
tion develops, and sometimes there is a pulsatile 
throbbing m the brain similar to that noted m cases 
of empy ema 

Of aid in the diagnosis is an isolated rigidity of 
the neck in the absence of Kermg’s sign Localized 
headaches at times give valuable indications The 
author discusses the various svmptoms m detail 
Roentgen examination is usually not of much help 
In uncomplicated brain abscess the spinal fluid find- 
ings are usually normal However, the spinal fluid 
should be examined in even case, as repeated 
examinations may furnish valuable information 
Important findings are frequently yielded by 
exploratory puncture of the brain with an aspirating 
needle, but a negative puncture does not prove the 
absence of abscess A rather wide cannula should 
be used and continuous aspiration with a syringe 
should be done The procedure is not especially 
dangerous, at least, the danger is outweighed by 
the value of the information to be secured The 
skin is rendered insensitive with a freezing mixture, 
the skull perforated with a hand-dnll, and the 
aspirating needle introduced at once The hand- 
drill is preferred to the electric drill because it does 
not interfere with the sense of touch as much as 
the latter 

The prognosis of brain abscess is poor, even in 
cases treated surgicallv Of the 100 cases reviewed, 
an operation was performed m 93 and a cure ob- 
tained in 31 In 17 of the latter there was an abscess 
of the temporal lobe, m S, an abscess of the cerebel- 
lum, m s, an abscess of the frontal lobe, and m 1, 
an abscess of the occipital lobe 

The author concludes the article with a descrip- 
tion of the operative technique and after-care 

Von Tappeeker (Z) 

Harris, W , and Cairns, H The Diagnosis and 
Treatment of Pineal Tumors Lanccl, 1932, 
ccxxu, 3 

The authors report a case of successful extirpation 
of a pineal tumor (pineoloma) and discuss the diag- 


nosis, operative treatment, postoperative course, 
and complications m cases of pineal tumor m gen- 
eral They believe that when the diagnosis is not 
certain a cerebellar exploration should be done If 
this does not disclose a cerebellar tumor and later 
clinical signs make the presence of a pineal tumor 
evident, the suboccipital decompression may save 
the patient’s vision if not his life 

Eric Oldberg, XI D 

Laruelle, L A Routine Procedure for Ventricular 
Puncture (Le reperage des ventncules cerebraux 
par un procede de routine) Prcssc m(d , Par , 1931, 
xxxix, iSSS 

In the last four years the procedure described has 
been used in about 200 cases at the Neurological 
Center of Brussels Its purpose is not to \ lsualize the 
ventricles as in Dandv’s ventriculography, but to 
permit important deductions from the use of minimal 
quantities of air By lumbar puncture, 10 c cm of 
air are introduced with the patient in the sitting 
position The head is erect and immobilized An 
anteroposterior exposure reveals 2 small circular or 
oval bubbles occupying the roof of the lateral ven- 
tricles, and the lateral exposure shows 2 fusiform 
shadows, a smaller sharper shadow, and a larger, 
slightly less distinct shadow In the normal person 
the air bubbles are of equal size and at an equal dis- 
tance from the convexity of the brain Abnormal 
findings include absence of shadows on both sides, 
lateral, cranial, or caudal displacement of both 
ventricular shadows, and an unequal, distorted 
shadow or absence of a shadow on one side 
To test the permeabibtv in the lateral direction 
the patient is placed first in the right and then m the 
left lateral position Under normal conditions the 
total quantitv of air passes into the ventricle, which 
is higher up 

This method has given a positive result m 94 per 
cent of cases of verified brain tumors The localiza- 
tion of the pain during the injection suggests the 
location of the lesion Percussion of the skull after 
the air inflation may' reveal gross inequalities 
As compared with ventriculographv , which has 
definite dangers and a mortality rate of from 6 to 8 
per cent, this procedure is simple and sate It mav 
be used routinely m cases of suspected cerebral 
lesions If it fails, ventriculography or arterial visu- 
alization may be emploved 

In conclusion the author emphasizes that a 
thorough neurological examination is still the most 
important step in tlie diagnosis 

Geza de T\kats, m d 

Dandy , W E Certain Functions of the Roots and 
Ganglia of the Cranial Sensory Nerves Arch 
il cural £• Psycluat , 1932, xxvn, 22 

In the use of the subcerebellar route for section 
of the posterior root of the trigeminal nerve in tic 
douloureux the sensory root is divided about o 5 cm 
trom the attachment to the pons Of 200 cases 
partial section of the root was done m 130 The re- 
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sibl> allied infections included under the general 
term “encephalitis ” 

Pathological examination reveals diffuse infiltra- 
tion of the peripheral neurons and to a lesser extent 
of the cord and brain stem with little or no cortical 
involvement 

The onset, signs, symptoms are too diverse for 
classification The condition is characterized mainly 
by widespread muscular weakness, loss of the deep 
reflexes, disturbance of sensation of the neuntic or 
neuronitis tv pe, and a selective paresis of the facial 
nerv es There is usuallv a history of an initial ill- 
ness often with transitorv fever, headache, pain 
m the back, and vomiting Of these s>mptoms, 
headache is the most constant Recovery is ap- 
parentlv complete after a few day s Following a 
“period of latencv ” of v ariable duration the paraly - 
tic stage develops often suddenlv The paresis is 
not confined to individual muscles, but involves 
muscle groups 

The cerebrospinal fluid may be normal or mav 
show a pronounced increase in total protein with 
a slight or no increase in the number of cells — 
Guillam’s albuminocellular dissociation 
In war time cases the mortahtv was high, death 
occurring in eight of the thirty cases reported by 
Bradford, usuallv within ten davs of the onset of 
sev ere sy mptoms Most of the patients w ho survived 
tended to recover rapidlv and completely within six 
months In other series of cases fatalities have been 
rare 

The sv ndrome is relativ ely frequent It is sporadic, 
never epidemic, and is not limited to adults Its 
duration ranges from one week to several months 
Complete recovery usually results 

E S Platt, MD 

SPIRAL CORD AND ITS COVERINGS 

Hurst, E W Further Observations on the Patho- 
genesis of Experimental Poliomyelitis Intra- 
thecal Inoculation of the Virus J Path fc* 
Bactcnol , 1932, xxxv 41 

Hurst discusses the problem of the distribution of 
the varus of poliomyelitis produced experimentally 
in monkey s by intrathecal inoculations As prelim- 
inary experiments to the injection of the virus he 
injected sev eral animals with dv es such as India ink 
and trypan blue and charted the distribution of the 
dves In his later experiments he found that the 
distribution of the virus in the brain did not in the 
least correspond to the usual meningeal distribution 
of either the dye in the control experiments or the 
varus m the control experiments Frequently the 
earliest legions were m the floor of the fourth ven- 
tricle 

He concludes that there is as yet no evidence 
against an axomc entrv of the virus m human 
poliomv elitis or indicating that participation of the 
cerebrospinal fluid is necessary for the spread of the 
varus through the nerv ous sv stem 

Leo M D vvanorr, M D 


Craig, W McK , and Doyle, J B Metastatic 
Epidural Abscess of the Spinal Cord and 
Recovery After Operation Ann Surg , 1932, xcv, 

58 

According to the literature, emergency operations 
for the relief of compression of the spinal cord m 
cases of non-traumatic origin are not common and 
are usually performed for infections about the spinal 
canal The reported high mortality and discouraging 
results can probably be traced to the virulence of the 
organism and the lowered resistance of the patient, 
but delay or neglect of operatn e mterference mav be 
a contributory' factor 

The authors report in detail a case which was 
under their care for more than a v ear and a half 
There is no definite syndrome pathognomonic of 
epidural abscess The clinical picture is likely to be 
characterized bv evidence of an acute inflammatory 
process associated with symptoms of moderately 
rapid spinal compression Pain of sudden onset and 
rapidly increasing seventy may be a prominent 
sy mptom In the case reported by the authors the 
pain was of this tvpe It was also radicular in distn- 
bution and there w as marked tenderness ov er its site 
In the beginning of the illness the patient was 
hypercstbetic Urinary retention developed Ker- 
mg’s and Lasegue’s signs were present and more 
pronounced on the side of the pain than on the other 
side The leucocy te count fell from 13,500 to 6,500 
and then rose to 19,000 at the time of operation and 
to 23,000 fortv -eight hours after the operation The 
temperature varied from 90 4 to 104 degrees F The 
spinal fluid vas yellow and clotted Xine davs 
before the operation the cerebrospinal fluid was 
normal, but on the day of the operation lumbar 
puncture withdrew a clear, lemon-colored viscid 
fluid which coagulated on standing The lesion was 
in the thoracic or thoracolumbar region 

The symptoms may be divided into two groups 
those associated with mflammaton disease, such as 
headache, general malaise, fever, and leucocy tosis, 
with or without evidence of bacterial invasion of the 
cerebrospinal fluid, and those suggesting irritation 
of one or more spinal nerve roots The outstanding 
symptom of the second group is pain which often 
begins suddenlv and increases m seventy and may' 
manifest the characteristics of so called root pain 
This may be followed by evidence of spinal com- 
pression such as weakness, diminished sensation, 
and failure of function of the sphincters 

PERIPHERAL NERVES 

Pollock, L J , and Davis, L Penpheral Nerve 
Injuries (First Installment) Am J Sure , 1032, 
xv, 177 

In the first chapter of this book on penpheral 
nerv e injunes the authors review all of the available 
statistics on the incidence of such lesions Most of 
the statistics are based on war-time material be- 
cause in civil practice no individual has sufficient 
matenal to make a profitable clinical study In 
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ness of the left foot Examination re\ ealed loss of 
sensory and motor function m the distribution of the 
common peroneal ner\ e The patient gave a history 
of chancre thirty -six y ears previously and his spinal 
fluid showed a positive Wassermann reaction A 
diagnosis of syphilitic penpheral nerv e neuntis was 
made Conservative anti-syphilitic treatment was 
promptly followed by improvement 
The authors discuss the ranty of reports of similar 
cases, the differential diagnosis, and the importance 
of conserv ativ e anti-svphilitic treatment 

Lr.o M D wtdoff M D 


SYMPATHETIC NERVES 

Charbonnel and Masse Some Periarterial Svmpa- 
thectomies with Special Indications (A propos 
de quelques sympathectomies artenelles d'mdica- 
tions speciales) Bull cl mem Soc 11 at dc chn , 1931, 
Ivu, 1473 

Eight periarterial sympathectomies are reported 
The operations were done for Ravnaud’s disease, 
sderodermia, Dupuy'tren’s contracture, Volhmann’s 
lschsemic contracture, traumatic osteoporosis, and 
gangrene from postphlebitic periarteritis 
In the first case of Ravnaud’s disease svmpathec- 
tomy of the left axillarv arterv was followed bv a 
verv good result Raynaud’s disease is one of the 
dearest indications for periarterial sympathectomy 
In a case of false Raynaud’s syndrome periarterial 
sympathectomv failed When the patient was first 
seen he had symptoms of cardiac failure, mam en 
gnffe, and cyanosis of the extremities The vaso- 
motor disturbances were more marked on the side of 
the gnffe than on the other side Periarterial sympa- 
thectomy was done because of the presence of an 
old axillary lesion due to a gunshot w ound 

In the third case reported a bilateral sympathec- 
tomy' on the axillarv arterv was done for sderoder- 
mia and failed In this disease cure is not expected, 
but the progress of the lesions may be arrested by 
improving the local circulation Persistence of the 
depigmentation in the case reported supports the 
theory that the sympathetic is involved in the con- 
dition The co-existence of sderodermia with de- 
forming polyarthritis and hypercalcemia, possible 
evidences of hyperparathyroidism, has been noted 
It is in cases of this ty pe that parathy roidectomv and 
ligation of the blood supplv of the parathy roids to 
cause atrophy seem to be beneficial 

In the fourth case reported sympathectomy of the 
brachial artery performed for contracture of the 
palmar aponeurosis failed to cure, but alleviated the 
pain The author suggests that in very early cases 
parathyroid therapy might be beneficial 

In two cases, sympathectomy on the femoral 
artery was done for osteoporosis In the first case it 
was followed bv marked improvement, and m the 
second bv a good result 

The seventh case was that of a woman forty one 
years of age who had fractured the right femur four 
vears prevnouslv The accident was followed after 


two months by phlebitis of the left lower limb and 
ultimatelv bv gangrene of the toes V local cure was 
obtained by sympathectomy on the femoral arterv' 
Three vears later the patient developed aphasia 
without hemiplegia This threw doubt on the first 
diagnosis of postphlebitic penartentis, but the toes 
remained cured 

In the last case, svmpathectomv was performed 
on the brachial arterv' for \ olkmann’s ischicmic con- 
tracture and was followed bv immediate ameliora- 
tion of the pam and slight improv ement of the move- 
ments of flexion in the fingers and the movements of 
the thumb The fingers remained in flexion After 
manv months the patient showed marked improve- 
ment, but the role of the sympathectomy m the end- 
result is problematical Pace 

Lenche.R , and Fontaine, R The Results of Sur- 
gical Treatment of Angina Pectoris (Les resultats 
actuels du traitement chirurgical de l’angine de 
poitnne) J dc cl it , 1931, xxxvm, 785 

Of 78 cases of angina pectons reported by 50 
surgeons in the penod from 1925 to 1931, a good 
result for more than a year was obtained in 26 
(33 3 per cent), a good result for less than a year in 
22 (28 2 per cent), and improvement in 13 (19 2 per 
cent) The result in 4 (3 1 per cent) is unknown 
Death occurred on the first day after the operation 
m 5 cases (6 5 per cent) and between the second and 
thirtieth day following the operation in 6 (7 7 P er 
cent) 

The authors state that the result of operation 
depends on the form, the initial seventy, and the 
character of the angina and the type of operation 
performed The chances of obtaining a cure by 
surgical treatment are best when the orgamc lesion 
of the heart is minimal 

Today, sympathectomy in the cervicothoraac 
region is the operation of choice, v agotomy and iso- 
lated section of the depressor nerve having been 
abandoned since before 1923 The sympathectomy 
performed today' is of the following 3 types 

1 Removal of the entire cervical chain and the 
stellate ganglion 

2 Removal of the entire cervical chain up to the 
lev el of the stellate ganglion, with section of the rami 
commumcantes but preservation of the stellate 
ganglion 

3 Removal of the stellate ganglion alone 

Attempts to standardize the operation are di- 
rected toward saving the stellate ganglion, which is 
less dangerous, or removing that ganglion, which is 
more efiectiv e 

Franck insists that removal of the ganglion with 
its sensory connections to the heart and aorta is 
necessary for a successful result \ anous surgeons 
oppose removal of the ganglion because of its high 
mortalitv In 1924, Leriche and Fontaine advised 
substituting ramisection for gangbonectomv , but 
after greater experience m clinical cases and research 
on rabbits thev have come to the conclusion that 
careful surgical removal of the stellate ganglion is 
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SURGERY OF 

CHEST WALL AND BREAST 

Bloodgood, J C Borderline Breast Tumors Am 

J Cancer, 1932, xvi, 103 

Bloodgood calls attention to the fact that none 
of the non encapsulated cystic adenomata which 
were classed as benign in an article published by 
him in 1921 has proved malignant after ten years’ 
observation 

In this article he discusses clinically benign con- 
ditions of the breast for which operation is not in- 
dicated Borderline breast tumors in the clinical 
group are those in which, no matter what the signs 
or symptoms, malignancy cannot be ruled out with 
certainty 

Borderline breast tumors prepared for microscopic 
examination and submitted to experienced patholo 
gists for diagnosis yielded various opinions Blood- 
good is convinced that in borderline cases in which 
the surgeon is uncertain of his macroscopic diag- 
nosis and the pathologist is uncertain of his frozen- 
section diagnosis, it is justifiable to remove the tumor 
alone and submit the sections to a number of 
pathologists of larger experience if possible If the 
majority regard the neoplasm as malignant, the 
complete operation may follow, otherwise the breast 
can be saved 

Since 1925, benign lesions have outnumbered 
malignant lesions Frozen section diagnosis in the 
operating room is more necessary to prevent the 
immediate complete operation for cancer when the 
lesion is benign than to prevent the overlooking 
of a malignant lesion 

The largest number of borderline tumors difficult 
to differentiate from cancer are found among the 
cystic adenomata, encapsulated and non encap- 
sulated, the intracystic papillomata in which the 
papilloma fills the cystic cavity, areas of chronic 
cystic mastitis in the walls of benign blue domed 
cysts, and breasts with chronic cystic mastitis 
Many photomicrographs of these conditions are 
included in the article 

Clinically benign tumors of long duration are 
very difficult to diagnose The most helpful clinical 
evidence against malignancy is youth of the patient 
(under twenty-five years) 

Cancer and chronic cystic mastitis are very rarely 
associated The danger of cancer in a papillomatous 
cyst has been exaggerated Bloodgood has no 
evidence that the breast with chronic cystic mastitis 
(Schimmelbuscli) is more likely to develop cancer 
than other breasts He believes that there is no jus- 
tification for the removal of a breast which is not 
involved by cancer in order to protect the patient 
from a possible futvpe cancer 

Nathan N Crohn, M D 


THEJCHEST 

Lee, B J , and Pack, G T Irradiation of Mam- 
mary Cancer, with Special Reference to Meas- 
ured Tissue Dosage, an Evolution Toward an 
Ideal Method Acta radtol , 1931, mi, 416 

That pre operative external irradiation is of value 
m the treatment of mammary carcinoma is proved 
by the occasional regression of tumors subjected 
to it, the histological changes it produces, and the 
better clinical end results obtained in cases in which 
it is used An efficient devitalizing dose cannot be 
delivered by external irradiation alone For the 
delivery of an efficient dose, interstitial irradiation 
is necessary 

The tissue dose delivered to the tumor by external 
irradiation and gold radon seeds used interstitially 
should be measured and expressed in skin-erythema 
units This dose should be prescribed 

Tables prepared in the physical department enable 
the clinician to translate into terms of skin erythema 
units the tissue dose delivered, whether by external 
or by interstitial irradiation (1 e , by gold radon 
seeds) 

The clinical experiments described in this article 
have made possible the determination of the lethal 
dose of irradiation for carcinoma of the breast 
The tissue dosage necessary to effect destruction 
of a radioresistant mammary cancer 3 cm in diam- 
eter or less is 12 (1,200 per cent) SED The de 
vitalizing dose for the most radioresistant carci 
nomata from 3 to 6 cm in diameter is at least 13 
(1,300 per cent) SED 

The method of gold radon-seed implantation is 
unsuitable for tumors more than 6 cm in diameter 

The mammary gland will tolerate safely an enor- 
mous dose of interstitial irradiation 

Interstitial irradiation of the axilla is a difficult 
problem If radon implants (whether gold seeds or 
gold tubes) are placed too near the apex of the 
axilla, serious neuritis may ensue 

The danger of spreading the disease by the 
method of interstitial irradiation was considered 
The authors noted no evidence of such dissemination 
in the cases studied Preliminary external irradia- 
tion lessens this danger 

All irradiation should be given in a period of 
three weeks 

If surgery is contemplated, six weeks should 
elapse following interstitial irradiation before radical 
amputation is done 

Delay in the healing of the operative wound is 
due to one or more of the following three factors 
(1) excessive interstitial irradiation, (2) unduewound 
tension, and (3) a short time interval betw r een inter- 
stitial irradiation and surgical intervention 

Of the authors’ patients who were primarily 
operable and were treated by interstitial irradiation 
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CHEST WALL AND BREAST 

Bloodgood, J C Borderline Breast Tumors 4 m 

J Cancer, 1932, xvi, 103 

Bloodgood calls attention to the fact that none 
of the non encapsulated cjstic adenomata which 
were classed as benign in an article published by 
him in 1921 has proved malignant after ten y ears' 
observation 

In this article he discusses clinically bemgn con- 
ditions of the breast for which operation is not in 
cheated Borderline breast tumors in the clinical 
group are those in which, no matter what the signs 
or s\ mptoms, malignance cannot be ruled out with 
certainty 

Borderline breast tumors prepared for microscopic 
examination and submitted to experienced patholo- 
gists for diagnosis yielded various opinions Blood- 
good is convinced that in borderhne cases in which 
the surgeon is uncertain of his macroscopic diag- 
nosis and the pathologist is uncertain of his frozen- 
section diagnosis, it is justifiable to remov e the tumor 
alone and submit the sections to a number of 
pathologists of larger experience if possible If the 
majority regard the neoplasm as malignant, the 
complete operation maj follow , otherwise the breast 
can be saved 

Since 1925, benign lesions have outnumbered 
malignant lesions Frozen section diagnosis in the 
operating room is more necessary to prevent the 
immediate complete operation for cancer when the 
lesion is bemgn than to prevent the overlooking 
of a malignant lesion 

The largest number of borderhne tumors difficult 
to differentiate from cancer are found among the 
cjstic adenomata, encapsulated and non-encap 
sulated, the mtracvstic papillomata m which the 
papilloma fills the cjstic cavitj, areas of chrome 
cystic mastitis in the walls of benign blue domed 
evsts, and breasts with chronic cjstic mastitis 
Many photomicrographs of these conditions are 
included in the article 

Clinicallj benign tumors of long duration are 
verj difficult to diagnose The most helpful clinical 
evidence against malignancj is v outh of the patient 
(under twenty-five jears) 

Cancer and chronic cj Stic mastitis are v erj rarelv 
associated The danger of cancer in a papillomatous 
cj'st has been exaggerated Bloodgood has no 
evidence that the breast with chrome cjstic mastitis 
(Schimmelbusch) is more lihelj to develop cancer 
than other breasts He believes that there is no jus- 
tification for the removal of a breast which is not 
mvolv ed bv cancer in order to protect the patient 
from a possible future cancer 

Nathan N Ckohn, M D 


Lee, B J , and Pack, G T Irradiation of Mam- 
mary Cancer, with Special Reference to Meas- 
ured Tissue Dosage, an Evolution Toward an 
Ideal Method Ada radtol , 1931, xu, 416 

That pre operative external irradiation is of value 
in the treatment of mammarj carcinoma is proved 
bj the occasional regression of tumors subiected 
to it, the histological changes it produces, and the 
better clinical end results obtained in cases m which 
it is used An efficient devitalizing dose cannot be 
delivered bj external irradiation alone For the 
deliverj of an efficient dose, interstitial irradiation 
is necessary 

The tissue dose dehv ered to the tumor bj external 
irradiation and gold radon seeds used interstitiallv 
should be measured and expressed in shin ervthema 
units This dose should be prescribed 
Tables prepared m the physical department enable 
the clinician to translate into terms of shin-erythema 
units the tissue dose delivered, whether bv external 
or by interstitial irradiation (1 e , by gold radon 
seeds) 

The clinical experiments described in this article 
have made possible the determination of the lethal 
dose of irradiation for carcinoma of the breast 
The tissue dosage necessarj to effect destruction 
of a radioresistant mammarv cancer 3 cm in diam- 
eter or less is 12 (1,200 per cent) SED The de- 
vitalizing dose for the most radioresistant carci- 
nomata from 3 to 6 cm in diameter is at least 13 
(1,300 per cent) SED 

The method of gold radon-seed implantation is 
unsuitable for tumors more than 6 cm m diameter 
The mammarj gland will tolerate safely an enor- 
mous dose of interstitial irradiation 
Interstitial irradiation of the axilla is a difficult 
problem If radon implants (whether gold seeds or 
gold tubes) are placed too near the apex of the 
axilla, serious neuritis maj ensue 
The danger of spreading the disease bv the 
method of interstitial irradiation was considered 
The authors noted no evidence of such dissemination 
in the cases studied Preliminary external irradia- 
tion lessens this danger 

All irradiation should be given in a period of 
three weeks 

If surgery is contemplated, sis weeks should 
elapse following interstitial irradiation before radical 
amputation is done 

Delay in the healing of the operative wound is 
due to one or more of the following three factors 
(1) excessive interstitial irradiation, (2) undue wound 
tension, and (3) a short time interval between inter- 
stitial irradiation and surgical interv ention 
Of the authors’ patients who were pnmanlv 
operable and were treated bj interstitial irradiation 
433 
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or glands or adhesions to deep tissues should be 
treated surgical!) Because of the danger of dis- 
seminating mobile cancer emboli, manipulation 
should be limited 

Only a small number of cases reach the surgeon 
in the earl) stages of the disease The average known 
duration before treatment is sought ranges from six 
to fifteen months In from 75 to 95 per cent of cases 
examination reveals shm involvement, adhesions to 
muscles invasion of glands, or distant metastases 
when the patient is first seen 

Metastases ma\ be formed by wav of the blood 
stream m any part of the bodv, but involv ement of 
the skeleton suggests retrograde embolism through 
the veins 

Mthough figures relating to five-year survivals 
are of some value, those based on survival for ten 
v ears permit a more accurate estimate of the various 
methods of treatment Figures from the London 
Medical Society indicate that the critical periods 
for recurrence are the first three years and the 
eighth, ninth, and tenth years after excision 
Irradiations of all types have been employed in 
an endeavor to ascertain definite laws of biological 
reaction to malignant tumors Experimental find- 
ings suggest that it is possible to confer a certain 
degree of immunity to a tumor by roentgen ray 
irradiation, but that the effect is mainly a local 
one and is somehow involved with an influence on 
the skin and certain mild changes in the white cells 
of the blood 

The question of late metastases is of vital im- 
portance m relation to radiology Cells in active 
mitosis are more radiosensitiv e than cells in a resting 
stage Mthough many attempts have been made to 
distribute the irradiation dose so as to influence the 
cells during the sensitive phase of their evolution, 
some of the cells escape destruction and the tumor 
therefore regrows In order to destroy the tumor, 2 
separate effects must be considered, the lethal effect 
on the activelv dividing cells and the cumulative 
effect on the resting cells of the neoplasm The 
technique of treatment has been based largelv on 
theories as to the effects produced ou cells m active 
division \t first, massive single treatments were 
urged, but later divided doses of less intensity were 
advocated In breast carcinoma the saturation 
method suggested by Kingery' and developed by 
Pfahler has given more satisfactory results than 
were obtained either by massiv e intensity or weaker 
dosage distributed over a long period Successful 
results appear to depend on whether the treatment 
can accomplish a dual objective — extinction of 
actively dividing cells and ultimate inhibition of 
activity of cells which are latent 
The introduction of postoperativ e irradiation was 
due to the failure of operation to eradicate carcinoma 
of the breast m a laige number of cases Its purpose 
is to destroy possible active dividing cells growing 
in the tissues and to control latent cells This is 
accomplished by the use of divided doses of fow 
intensity extended over a prolonged period Treat- 


ment for the control of latent cells should be con- 
tinued over the period during which metastases 
most commonly appear viz , the third y ear after 
the operation 

Pre-operative irradiation may be given by the 
superficial application of radium In this wav it is 
possible, theoretically, to inhibit carcinoma in the 
breast and the lymphatics temporarily without 
causing a serious disturbance of the body Evidence 
gained from the treatment of inoperable cases and 
recurrences shows that radium irradiation may prov e 
ultimately to be superior to all other measures 
The opportumties of testing the efficacy of telecurie- 
therapy' with large masses of radium hav e been v erv 
limited Treatment with the X-ray s has been more 
widely employed, and in the near future figures 
should be produced which will indicate its value 
The most satisfactory reports come from centers 
where voltages of from 120 to 150 kv are used with 
heavy' filtration to prevent injury of the skin and 
with relatively' prolonged exposures 

The methods generally employ ed are 

r Massive treatment given at a smgle sitting 
or m a few days in an attempt to destroy scattered 
cells which may exist m tissues after surgical re- 
moval of the tumor The author has found this 
treatment unsuccessful as either serious damage is 
done to normal tissues or the dosage is insufficient 
to exert an inhibiting effect on malignant cells 

2 The saturation dose adv ocated by' Rmgery and 
Pfahler This will inhibit malignant cells and stimu- 
late normal cells of the bodv in their resistance to 
invasion The initial dose is given at a reasonable 
interval after operation and is followed bv other 
doses given on approximately alternate days, tissue 
reaction being kept nearly at the maximum for 
about two weeks 

3 Intermittent treatment given at intervals of 
from three to seven days This is intended to pro 
v oke a continuous biological reaction of the normal 
tissues to the malignant cells It is extended over a 
considerable time with intermissions for recov ery 

4 Divided doses of weak intensity administered 
for from one to three years The value of this 
treatment lies m the fact that the patient is kept 
under continuous observation 

The author has adopted a modification of Pfahler’s 
method The production of a mild reaction in the 
tissues is followed by spaced out treatments ex- 
tended over two or three months, then an interval 
and then repeated treatments of diminishing in- 
tensity Time must elapse before the results can be 
reported 

The area of the body to w hich prophv lactic irradia- 
tion should be administered is still to be determined 

For postoperative irradiation, Pinch employs 120 
mgm of radium to irradiate the scar area the axilla 
the supraclavicular and mfradavncular foss® and 
the internal mammary region A screen of 2 o mm 
of lead is used The exposure is six hours dadv for 
fave consecutive davs The treatment is sometimes 
repeated after an interval of eight weeks In the 
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Encapsulation and interlobular emp\ emata occa- 
sionalh require rib resections to eliminate the cavrtv 
In the presence of pneumonia, aspiration is done 
more frequenth with the withdrawal of smaller 
amounts of fluid in order to lea\ e a sufficient quan- 
tity of fluid m the chest cav ltv to splint the diseased 
lung An almost equal quantity of Dakin’s solution 
or saline solution is then re injected 

Wnxiui J TwwA'Bini, M D 

HEART AND PERICARDIUM 

Burnell, C S , and Strav horn, W D Concretio 
Cordis I A Chntcal Studv , with Observations 
on the Venous Pressure and Cardiac Output 
1 rch Surg , 1932, vxn, 106 

Studies earned out by the acetylene method of 
Grollman m a case of concretio cordis in a man 
thirtv si\ y ears of age show ed the cardiac output per 
minute to be lower than in any normal person 
studied and 36 per cent lower than an average of a 
senes of normals The output per beat varied be- 
tween 18 and 26 c cm , in contrast to the normal of 
between 33 and So c cm \\ ith exercise, the output 
per beat remained almost exactly at the resting 
level, but the total cardiac output per mmute in- 
creased from 2 4 liters to 4 1 liters and the pulse 
rate from 106 to 144 

The essential defects m the circulation revealed 
by these studies were limitation of the diastolic filling 
of the heart by the encircling scar tissue and con- 
sequent fixation of the output per beat at an ab- 
normally' low level The limitation of the output 
per beat made it impossible for the output of the 
heart per minute to increase except as the result of 
an increase in the alreadv rapid cardiac rate The 
oedema and ascites were due, not to the decrease in 
the cardiac output, but to the increase m the 
venous pressure to 240 mm of water 
In another case of concretio cardis m which 
similar studies were made some months after success- 
ful decortication of the heart, the findings showed no 
essential variation from the average normal values 
Edward D Chc R emix, M D 

Trout, H H TheReleaseof Pericardial Adhesions 
1 rch Surg , 1931, xxw, 966 

The author giv es a complete rev lew of the surgical 
treatment of pericardial adhesions as reported in the 
literature up to 1930 The article is supplemented 
b\ a bibliographv of 96 references 

The operations for the release of pericardial adhe- 
sions are divided into 2 groups (1) those that 
release the adhesions between the pericardium and 
the surrounding structures, and (2) those that re 
mov e a portion of the leather-like pericardium from 
around the heart and release the adhesions between 
the pericardium and the heart The former include 
Brauer’s operation, and the latter, Delorme’s opera- 
tion 

Trout tabulates 43 cases in which a Delorme oper 
ation v as done and 54 m which a Brauer operation 


was performed He states that as it is impossible to 
say how many of these cases are duplicated the 
exact number of cases operated upon is not known 
However, he believes a conservative estimate would 
be about 100 

A. brief review of congenital anomabes of the peri- 
cardium and of autopsv statistics on pericarditis is 
giv en The unknown cause of rheumatism is usuallv 
regarded as chiefly responsible for the formation of 
pericardial adhesions Howev er, streptococci pneu- 
mococci, and staphv lococci of various tvpes the 
tubercle bacillus, the gonococcus, and influenza ba- 
cilli have been reported as being intimately related 
to the development of adherent pericarditis Siv 
cases of primary tuberculous pericarditis hav e been 
reported m the hterature since 1900 In 1901 W ells 
concluded that tuberculous pericarditis dev elops m 
about 3 per cent of cases of active tuberculosis This 
conclusion was based on 1 045 autopsies Calcareous 
deposits in the pericardium and its adhesions hav e 
been found in 96 cases Case reported 91 of these 
cases m 1923 and gave a list of all articles on the 
condition appearing in the literature up to that time 
The author suggests that calcareous pericarditis may 
be the result of tuberculous mv asion 
The diagnosis of adhesiv e pericarditis is extremely 
difficult Trout renews the signs of the condition 
and the aids to diagnosis which hav e been mentioned 
in the hterature He states that no one person has 
had the opportunity to studv a sufficient number of 
cases to determine the most common signs and 
svmptoms and the laboraton procedures vieldmg 
the most conclusn e evidence of the condition The 
aids to diagnosis include X-rav examination, electro- 
cardiography , estimations of the venous pressure 
the presence of marked stasis with a small heart and 
an intermittent pulse dunng respiration For cases 
in which the adhesions are between the pericardium 
and the surrounding structures particular]! the dia- 
phragm the author adv ocates a left phremcotomv 
m addition to the Brauer operation He discusses 
the choice of amestbesia and the various methods of 
approaching the pericardium, and reports in detail 
a case m which he performed the Delorme operation 

C G Secevrov, M D 

CESOPHAGUS AND MEDIASTINUM 

Klestadt, W Errors in the Diagnosis and Treat- 
ment of Foreign Bodies in the (Esophagus and 
Intermediate Air Passages (Ueber rehldiagno c 
und Fehltherapie bei rremdkoerpem der Spei-e 
roebie und der rmttleren Luftwege) iluenclcn v id 
B chnschr , 1931 u, 1790 1833 

Mistakes in the diagnosis of foreign bodies in the 
oesophagus and medium-sized air passages are usuallv 
due to failure of the phvsician to consider the bistorv 
with the svmptoms As the result of delav in the 
diagnosis, complications develop The author cites 
the case of a fourteen y ear-old bov who was treated 
for a long tune for pneumonia m spite of the fact 
that he gave a history of having swallowed a collar 
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bait n When an attempt v as finally made t re 
mo\e the impacted button the bronchial waB was 
tor and haroorrhag resulted f m a nearby \ n 
Sign f cant slat ment and ymptoms of irnta 
t n of tne respjrator> pa ages are ft ndisre arded 
In ases of f re gn b d> la the lung a diagnosis 
f brooch tis brooch pne m la b nch ectasis 
who pmg cou h or d sed tube c lo s is frequ ntl> 
mad Am ng patients w th for gn body n the 
larvnt ho were adm tted t the a tho s d me 
e c fi e ch Idr n who w e fer ed with th dug 

0 of post diphthe t c lan n al stenosis In cases 

1 for gn body in th ors phagus the u e f th 
h g» is asso jated w th danger tt hen the e k 
and thor c rgan a e ormal cesoph goscopv 
may be ub t tuted for t CEs phsgoscopj c n 

de ably lmpro cs th p o nosis bee us t permits 
immediate treatm ot When the phjs c n is unable 
to make an cesoph gosc pic e am nation roent n 
cxaminat n is mp rati e In ca s n wh h th re 
is good reaso t asp et a fo gti body a enl 
sc pic animation should be mad ven if the 
roentgen e am nat on is n g ti Ch Id n con t 
tut 4 per c nt of pati ts with fo e gn body 
Expectant t eatm nt s contra ndicat d Pe tal 
work is a f eq at ca se of ( eign body It was 
responsible in of 4 tas 5 of foreign body n the 
a r pa sages and 2+ of j cases of f re gn body n 
the a p*i gu seen by the auth p to 0 
Attempts t remo t 1 I reign b dy fr m th 
«sopbagus by a bl nd techmqu mav r suit in 
s ere injury I he thor has seen ca e in wh h 

foreign bod es ith sh rp dg s uer th reb> f reed 

t ’1 deeper into the cc ophage 1 wall Su h acc 
dents maj us lly be a d d by ce ph go-copy 
F r cases n h h hjpopb r>ngo cop> j d nt 

Klestadt ecomm nds rhe u of a Br gg ta nn 

f cep In some as t m ) b ne ry to sup 
pleroent cc opbagosopy b su gi 1 nterv t on 
through the e k 0 stomach 

In con lus n the auth aga emph uc that 

th patie t s fat dep nd 1 ^ me sur the 

phi an wh first co s Itei 
In ro ta es of f g body e 1 ed b> the 

auth r there wer 14 deaths In 4 I the f tal ca es 

th death was du t techn al diff ulties d n 3 
t too lo g delay ft tme * In 3 the ph ca 
p oush tr at g th p t t s p rt li to 
blame f r the o teome ad 4 he was ent r ly 
respon iW for t S s (It' 


Campian \ Dftat Hon ofih (Es ph g (leb 
di eh n ru f ) On ktf t 93 

x S3 


Vfter re wing the ecent lite atu « n ddatat n 
f the oesophagi! the author reports t cases 
la the first cas thep tr ntw s fo U ght > r 
old tr n wh hd had d fficult m swall g for 
™ t -i When be w s adm tt d t the hospital 
this condit on had becom so $ e e that he could 
a to get wallow even 1 q 'ds He wa gr try 
emaciated. On cesophag scopic ex m nati n it was 


seen that th lumen of the asophag ga-'rJ 3 
the mucous membrane was teU d Dirwg ^ 
ent eexarmnati nth lum n of the asopl g li 
not once do The card appear d n mil La 
it was found that the pat nthad tabes Tfa luinr 
was of th opinion that the djsphag a as data t 
so m ch to 1 Siffcient ct v tj of the <rsoph tj! 
musculature as t the imp fe 1 1 n rvab a f the 
phincler f th card a teat it wa not pa irow 
b t the esult of failure of el ation of the ph 
fen m sde Such dj pha as m > orur e 
earlj in t bes e bef e the gene a. ta 1 
symptoms are d monst abl 

In the second ca e the p3t ent was at ert) th et 
je r-old m n h had been U f r f ut s<sr He 
had bad ccasion 1 p ns in the stomach rep d 
had been treat d 1 r hjp raud ) R ’ ht 
h d bad d /Tculty in s allow nc solid food. Durot 
me Isb sull d fr m vertigo heads ch db 

ach The e symptoms ceas d wh n /terth ir l 
h vomited all that he had eaten Koenig n tt 
aim at on and ces ph go py r ealed id nath 
ddatat 0 of the oesophagus 

The uthor state* that a cording t Rosenheim 
dull e s an be dem nstr t d h t a the si h 
and ninth r bs in th prese c f o«oph3geal du <» 
t on f tbe oesophagus is filled He d erbt th 
det ils of th cesoptagosc pea dretgo bgtai 
t am nations 

If dilatat on is peserbed th patie ts 
obsenati ns should be taken oto 0 de »o 
E amination of tbe utonom c nervo s s <n “ 
also md ated n e ry ca e Th apt d 1« 1 
th s tem ften gives g od r uft In idio at# 
dilatation of th cesoph gua m haoical ddi auo 
f the card give the best and the m st J *tj9 
esults II we er th patient must rerra n 
t atment pr ctirallj 11 the rest fb bfe Ope a 
t e therapy s to b on d ed only t 0 18 
d>sphag c n ot b nfi e d bv t tm nt » 
the nd Op rati 1 terv lion h » " a 

the bje t the mo al f th d lat t ho « tr 

a d d b a e they enda g r W 

Co 0 Kxarx (m 

M Donald S J \ C e f Rett TiJ « CeMp. 
cin m l rl Thymus J P 1* & B ‘ 
QS 

The class ficati f th mic turn p « u ® 
id able d ff u!t> beca e of M e cm of op 
eg rd g the h t geae s of mal th m c t 
and d ere es 1 th n menclat 
van a e t gat rs M V nald e <ep f *“* 
mow tieo ) Accord ng to the latter the 1 
ceil of the thjm re d ivat * g 
y 4 ular mese hvmal lympho-ytes wh ch a® 
t th p m tiv ep tbel um of th tb/mu * 
a,l, d u , d th cjl dneal <£* ' " 

f the gland changes its ch cter “ 1 * ... 

to a t lum cell m a Wne eas th » tex 
takes gi 1 (h s mann th reed 11 * , m 
later by hyperpi a of the epithelial tettcu 
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partial disappearance of the ly mphocy tes, and the 
formation of HassalTs corpuscles from the epithelial 
cells The greater part of the argentophile reticulum 
is concentrated about the blood vessels Thus, 
histogeneticalh , the majority of the reticulum cells 
of the adult thymus, with the exception of a feu 
perivascular mesenchvmal cells, are of entodermal 
origin, while the lymphocytes are purely mesodermal 
origin 

On this embryonic basis malignant thymic neo- 
plasms might be expected to arise as follows (i) 
spmdle-cell sarcomata from the capsule and inter- 
lobular connective tissue, (2) carcinomata from the 
reticulum cells and Hassall’s corpuscles, and lympho- 
sarcomata from the lymphocytes 

The author’s conclusions are summarized as fol- 
lows 

1 The origin of thymic carcinoma from the 
reticulum cells is clearly demonstrated 

2 The neoplastic reticulum cells exhibit great 
pleomorphism, but it is usually possible to find 
more differentiated tvpes comparable to the normal 
cells 


3 The arrangement of the parenchyma exhibits 
considerable \anation in different cases and even 
m the same case The common types appear to be 
alveolar and reticular 

4 The existence of Hassall’s corpuscles in thy mic 
carcinomata is an extremely variable phenomenon 
and cannot be cited as a necessary criterion of 
thymic origin 

McDonald reports a neoplasm of the thymus in 
a man fifty -nine years of age which belonged defi- 
nitely to the group of carcinomata derived from 
thymic reticulum cells Its histological appearance 
was masked to a certain extent by inflammatory 
and degenerative changes The arrangement of the 
parenchyma was of the reticular type There was 
no tendency toward a perivascular arrangement of 
the lymphocytes Hassall’s corpuscles were absent 
The tumor appeared to be of a relatively low grade 
of malignancy and was strictly localized, there being 
no evidence of infiltration of neighboring lymph 
glands The author believes that it originated m a 
portion of involuted thymic tissue 

Joseph K Haeat, M D 
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after gastric resection is preceded b\ atrophi of the 
mucosa m cases m which the entire stomach has not 
been remo\ ed A secondare- ansemia was present 
m two of the four cases of mucosal atrophy observ ed 
In one case this could not be favorably influenced 
either be the administration of large quantities of 
liver or bv intensive treatment with iron In the 
rest of the large number of cases in which a gastnc 
operation was done at the Leipzig Clime definite 
antenna was absent 

There are two possible explanations for the oc 
currence of gastritis after operation Either it was 
present previoush or it dev eloped as the result of 
unphy siological conditions in the surgically treated 
stomach In some cases of gastritis after gastro 
enterostomv mechanical factors play the chief role 
(Gutzeit) In the development or aggravation of 
gastritis after resection of the stomach the removal 
of the antrum maj be a factor This is suggested 
bv the frequency with which bacteria of the large 
intestine are found m the stomach following re 
section 

Treatment of postoperative gastritis gives satis- 
factory results for a short time, but lasting improve- 
ment is difficult to obtain Diet and lav age are to 
be considered In h> pertrophic-erosive inflamma- 
tions, silver solutions (from o 2 to r per cent), and 
in the more severe inflammations, Carlsbad water 
and hydrogen peroxide are of value In diffuse 
atrophv lavage is contra-indicated Diathermv 
seems to affect the s\ mptoms fav orably 

Konjetzw (Z) 

Lublin, H The Late Symptoms After Gastro- 
Enterostomy and Resection of the Stomach bv 
the Billroth II Procedure for Gastnc and 
Duodenal Ulcer icla med Scand 1931, Supp xh 

The purpose of this monograph is to supplv data 
which mav be of value m explaining the nature and 
etiology of some of the late symptoms occurring after 
gastro enterostomv or resection of the stomach bv 
the Billroth II method for gastnc and duodenal ulcer 
Special attention is paid to late symptoms not pro- 
duced by postoperative ulcers These are hiema- 
temesis, melaena, and other gastnc symptoms with 
out a demonstrable ulcer, symptoms mainlv of an 
intestinal character and postoperativ e amemias not 
secondary to bleeding The author reviews mnetv- 
eight cases in which operation was done for gastric 
duodenal ulcer The operations included eightv- 
seven gastro-enterostomies and eleven resections bv 
the Billroth II method All were performed in the 
period between 1919 and 1928 

Of the eightv seven cases m which gastro enter 
ostomv was done, a gastrojejunal ulcer developed m 
ten and a recurrence in ten In three cases of recur- 
rence and one case of gastrojejunal ulcer the opera- 
tiv e findings at the primary operation were 
supposedlv negative As in ov er 60 per cent of these 
cases the acid values w ere within the normal range 
hv peracidity could not be considered a factor in new 
ulcer formation In most of these cases there was a 


very rapid emptying time, but emptvtng was not 
complete 

Postoperative complaints were not limited to the 
twentv cases m w hich a recurrence or gastrojejunal 
ulcer developed as fiftv-five patients without ulcer 
had symptoms of gastnc ongm, twenty had colic, 
flatulence, constipation, or diarrhoea from a disturb- 
ance of intestinal function and two-thirds of the 
total number treated surgicallv showed a definite 
an emia despite absence of haimorrhage 

The author concludes that these statistical data 
should be of interest especiallv to clinicians as thev 
indicate that surgerv should be limited stneth to 
cases with definite indications for operation 

S VMCF.t. J Fogelson, M D 

Craver, L F A Clinical Study of the Etiology of 
Gastnc and (Esophageal Carcinoma In J 
Cancer, 1932, xvi, 6S 

In his studies of the etiologv of gastnc carcinoma 
the author found the factors most commonlv asso- 
ciated with the development of the condition to be, 
in the order named, poor teeth lack of teeth other 
gastro intestinal diseases, heat of ingested food, 
irregulanty of meals, an insufficient water intake, 
and high seasoning of food The corresponding 
factors associated with the development of carci- 
noma of the oesophagus were tobacco, alcohol, and 
insufficient water intake and dental disease and 
defects Nathan N Cpohn, M D 

Plummer, N S , and Simpson, C K A Case of 
Carcinoma of the Stomach Occurring in a 
Patient with Atrophic Gastritis Who Had 
Recovered from Addison’s Anaemia Guy ’s Hasp 
Rep , Lond , 1931, lxxxi, 407 

The authors report the case of a man who, at the 
age of sixtv years, m 1923, developed dvspnoea, 
v ellowness of the skin, and weakness Analvsis of 
his gastnc contents revealed no free aad In rgifi 
he presented the tvpical signs of addisoman perni- 
cious amemia Roentgenograms of the gastro- 
intestinal tract were negativ e and blood transfusions 
and liver therapy resulted in prompt recovery In 
1931, although still free from symptoms the pa- 
tient noted hard glands in his neck Gastro-intestinal 
roentgenograms then showed a filling detect m the 
pvlonc vestibule, and the stools contained occult 
blood Partial gastrectomv was done The patient 
became maniacal and died ten dav s later 

The rejected portion of the stomach showed a 
constricting annular carcinoma in the prepvlonc 
region The remaining gastnc mucosa was atrophic. 
The neck nodes were tuberculous The autopsv 
findings indicated a recent recrudescence of the 
addisoman anaama This was probablv explained 
by the fact that no liver was administered for three 
weeks before death Although the amemia had been 
present for nine vears and Ever had been taken m 
relativ elv small doses for five years, there was no 
histological evidence of degeneration of the spinal 
cord C D Haagensen, JI D 
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Irwin C G and M D nald S Jr Two Ci j f 
Local ed Ph! gmonoos Ent ritls B I J A g 

Phlegmon s inflammation of fh submucosa of 
th nt l nc was £ st described bv Rokitansky in 
1842 The auth rs re new twenty s x ca s reported 
n the 1 terat re and n Bohmaas on s c He t n of 
1 ty ght ca e of acute pu ulent inflammatory 
processes 11) the s bmucosa and subs os of the 

test ne which ndud d le ea cases sen b) 
B ft man on him If 

Th fir t cas reported by th a thors 1 this 
art le as that f an obe e m n fifty one jears f 
g h w s adm tted to the R >al \ ctoria In 
f mary Newca tie upon Tyra four days after the 
ons t of acute p gastr c pain accomp n ed bv 
h ti g swe t ng nd ontmuousvom t g The 
had be n no bowel movement for th ee days and 
p ss g f flat s f to days A tentati e d agnos 
of me ent ri thrombos s was m d At oper ti 
wh ch w s perfo med mmediat ly a fo p of small 
bo 1 0 m n length was found t be erd m to s 
enormou ly th ck ed a ut ly mil med and co 
red with patches of adh r nt lymph A later 1 
anastomo 1 w s d e but the p t ent d ed tw ty 
hou I te At autop > th fleeted loop pr v d to 
b the j ju um The b wel wall w s greatly th ck 
c d by changes in th bra cou tissues and mu 
cous merab an The mucos showed marked in 
fl mmat on and or dm l ns e dsq un ion 

and sape fiaal ulce atioa The submucous eonne 
t etsuewsc geteda dintltrat d by c liular 
and fibr n us erud te 

The se 0 d ca e reported by th autho s a 
observed by Tu ne Th patie t w s a man ag d 
xty fiv yejr wh was dmitt d t the h sp tal 
f tty eight hour afte an cut It k of st t 
abdomnalp n A h hadh d la ges r talh ma 
f a 1 g t me pre 0 sly a pr s n 1 di gn f 
st a gulated b m w mad Op at 0 re aled 
no st a gul t but di dos d 1 op of bowel h gh 
up on th 1 ft de f th abd ran wh ch wa 
gre tlysw He th k ned d edwthyell w 
ft sp ts The pat e t was extrem ly ill a d di d 
t Ive hours 1 te At ut psy th aff t dl p 

fou d t be th j j m wh h c uld n t by 

b nee h e b n the he n 1 sac Th 1 op s 
X n long d sh wed gr t ih d n g dn t 

odema and n int e infl mmatory cha ge a th 

iuuco a and subrau s I g al th appe 
( the spe me or espond d e actly t to 1 1 th 
first but th inflammat y p ocess appe d to 
be m e tens , , , 4 . 

Tn both of thes ca es -a cula ob tru t 0 d 
{« gn body w e xcl d d a etologic 1 f t 
and th te was o indicati n of pywmi d po i Ise 
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or so called chocolate cvsts of the o\ar\ which hav e 
perforated the surface of the o\ an Clinically , be- 
cause of their mode of invasion, thev resemble 
malignant growths, but histologically thev are 
benign 

Carcinoma of the small intestine is v en uncom- 
mon, doubtless because of the absence in the small 
intestine of conditions producing chronic irritation 
of the lining mucous membrane and the absence 
of sudden changes in the tvpe of cell composing this 
part of the intestinal tract Harrv IV Fuck, M D 

Bach}, G Ileomesentenc Infarct and Strangu- 
lated Henna (Infarctus lleo-mesentenque et hemie 

etranglee) Bull ct mem Soc nal dc chir , 1031, lvn, 

1487 

The case reported was that of a woman aged 
fiftv-six 3 ears who developed an infarct of a loop of 
intestine in a femoral henna which until then had 
been small The hernia increased to ten times its 
earlier size, but remained painless General phenom 
ena of severe intoxication appeared v en quicklv 
There were no signs of occlusion As the intestine 
was free from evidences of gangrene, resection was 
not done The patient died fort} hours after the 
operation 

Reports of cases of ileomesentenc infarct com- 
bined with strangulated hernia are rare There 
appear to be two hinds of infarction in strangulated 
hernia infarction caused b> vascular lesions and 
gangrene from infection without a vascular lesion 
Bachy’s case was especiall) unusual as there was 
not only an infarct of the incarcerated mesentery 
and intestinal loop, but also an infarct which ex- 
tended n cm above and 6 cm below the strangu- 
lated loop 

It is not difficult to understand how a gangrenous 
infection as virulent as that developing in a strangu- 
lated segment of intestine should become generalized 
in the neighboring parts of the intestine after re- 
duction of the strangulation or first in the mesentery 
and then m the intestine and cause necrosis ev en in 
the absence of obliterating v ascular lesions Such a 
complication probablv explains some of the unex- 
pected deaths after the reduction of strangulated 
hernia: The mesentery should be carefully ex- 
amined Extensive intestinal resection done bv 
Patel, Esau and Phihpowicz in analogous cases 
resulted m cure The operation was performed after 
spontaneous reduction of the hernia, on indications 
furnished by general disturbances, persistence of the 
occlusion, and, m the case reported bv Patel and 
Esau, the appearance of melrena In this way the 
infarct was found The resections included 13, 20, and 
85 cm of small intestine respectivelv Pace 

Bachy , G An Ileomesentenc Infarct from Vascu- 
lar Thrombosis (Infarctus lleo me 5 entenque par 
thrombose vasculaire) Bull cl mtn Soc nal de 
clur , 1931, lvn, 1491 

The author reports the case of a large, strong 
woman aged thirty -eight years who entered the 


hospital with intestinal occlusion which had begun 
four days previously No feces had been passed 
for five days and no gas for three days The ab 
domen was inflated and painful throughout The 
patient vomited after drinking water 

When the abdomen was opened a black mass 
consisting of a part of the small intestine was 
found The mesenterv was infiltrated and dark 
purple About r m of the small intestine was af- 
fected The mesentery' was infiltrated as far as its 
root The intestinal loop was resected with a wedge 
of the mesentery which corresponded to the throm- 
bosed region and an end-to-end anastomosis was 
done 

During the first forty -eight hours after the opera- 
tion the patient received an injection of 10 c cm 
of hypertonic salt solution even four hours On 
the third dav she passed gas and some diarrhceal 
stools On the sixth day all of the svmptoms 
recurred and death resulted after a few hours 

Examination made through the operativ e wound 
showed that the thrombosis had continued, the 
mesenten r had become infiltrated and black abov e 
the suture, and the small intestine had become 
blackish and gorged with blood above and below 
the anastomosis The v enous thrombosis extended 
to the portal vem, but the latter appeared perme- 
able The condition seemed to be an intestinal 
necrosis secondary to venous thrombosis of the 
mesentery The thrombosis was apparentlv sev eral 
hours old at the time of its removal as there was a 
considerable network of fibnn in the v enous clot 

Pace 


Woulonguet, P An Ileomesentenc Infarct from 
Segmental Ulcerous Ententis (Infarctus deo- 
mesentenque par entente ulcereuse segmentaire) 
Bull el mini Soc rat de chir , 1931, lvn, 1304 

The case reported was that of a man aged fortv 
seven years who sought treatment for abdominal 
pain which had begun suddenly at 1 o’clock the 
previous morning Paroxysms of pam m the um- 
bilical region had recurred all night, and there had 
been two attacks of v onutmg Thirty -six hours after 
the first attack the patient entered the hospital 
with a temperature of 37 S degrees C The abdomen 
was supple Palpation caused severe pam m the 
umbilical region and rev ealed the presence of a deep 
elastic tumefaction of inexact limits which was dull 
on percussion 

The next dav the patient was exhausted and his 
temperature was 3S degrees C He had had two 
more attacks of vomiting No feces or gas had 
been passed, but there was no pain of the colic 
type The ampulla was ernptv The retro-umbdical 
swelling seemed to consist of a distended loop of 
intestine full of fluid A diagnosis of volvulus of a 
loop of small intestine and mesenteric infarct was 
made 


At operation, sanguinolent fluid \ as found in the 
peritoneal cavntv The sw elling consisted of a loon 
of small intestine at a distance of about 50 cm 
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Douglas rather than to the shin of the perineum 
under sev ere tension, and introducing into it a Paul 
tube The perineal wound will then heal b\ epi- 
dermization which finallv forms a cicatricial tunnel 
with relative continence 

The operative technique is divided into tw o stages 
In the first or abdominal stage the site of amputation 
of the colon is selected, the superior hiemorrhoidal 
artery is ligated, the pelvic mesocolon resected, the 
rectum liberated posteriori), the bowel tied, and 
peritonization done over the loosened segment which 
is lowered, fixed down behind the rectum b> a gauze 
drain attached to the long threads tying the bowel, 
and covered with peritoneum In the perineal stage, 
the anus is closed with a silk ligature, a sound is 
passed into the urethra in the case of the male, and 
the anus is freed b> a triangular incision The dis- 
section is then carried upward with section of the 
levator am and the raphe The pouch of Douglas is 
then opened The bladder and ureters, and, in the 
female, the vagina, are avoided by dissecting close 
to the bowel The gauze drain packs are identified 
and after the ampulla has been completel) freed the 
whole mass is drawn out of the perineum Just above 
the point of ligation of the bowel through the abdo- 
men a Paul tube is inserted and the bowel cut off 
and sutured to the surrounded denuded pelvic 
wound 

The authors have used this procedure m eleven 
cases The six male patients ranged in age from 
thirty-six to fifty-eight years and the five female 
patients from thirt) -eight to sixtv -five \ ears There 
w ere tw o operative deaths, both those of males The 
operative mortaht) was therefore iS 2 per cent 

Kellogg Speed, M D 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Stewart, W H , Einhorn, M , and Illick, H E 
Hepatography and Lienography Following the 
Injection of Thorium Dioxide Sol (Thorotrast) 
Am J Rotittgeitol , 1932, xxvu, 33 

After citing some previous work done b) them 
with tetra-iodophenol-phthalem to render the liver 
and spleen more dictmctly visible in the roentgeno 
gram, the authors report the results obtained in 
similar studies carried out with thorotrast in a 
senes of eight cases The technique used is described 
m detail The maximum densitv of the liver and 
spleen was reached in about a week or two, de- 
pending on the number of injections, and then 
persisted as long as the patients were under observa- 
tion In the onlv patient of the series who is now 
living it is know n to hav e persisted for eight months 
Nearly all of the patients who were examined had 
enlargement of the hver due to some kind of 
pathological involv ement In the cases of all except 
one who died before anv perceptible increase in the 
densitv of the liver had been obtained, the liver 
shadow was rendered more opaque and its outline 
more sharplv defined 


The test dearlv outlines the liver and spleen so 
that the> may be differentiated from other mtra- 
abdommal masses In some of the cases ev en con- 
siderable enlargement of the spleen had not been 
recognized previously bv other clinical methods 
Certain tvpes of malignant involvement of the 
hver can be diagnosed from the roentgen findings 
In cirrhosis and other forms of generalized hepatic 
enlargement there was no characteristic finding ex- 
cept an increase m the size of the organ 

In all of the cases reviewed the thorotrast was 
w ell tolerated up to an hour after the injection Five 
patients had no definite after-effects Three had 
vomiting attacks for several days after the second 
injection, and two had hemorrhages Seven of the 
eight patients died subsequentlv , but their deaths 
were not attributable to the thorotrast as thev were 
suffering from severe disease and doubtless would 
not hav e lived even if the test had not been made 

The thorium dioxide sol is deposited m the endo- 
thelial cells of the liver and spleen It probablv 
remains there permanent!) and is at least a potential 
source of future trouble In one case the spleen 
removed at autops) and left over a photographic 
plate for a dav contained enough thorium to register 
an image on the plate Control spleens were nega- 
tive In four cases autopsv revealed acute splenitis 
but it is quesbonable whether this was due to the 
thorotrast 

In summarizing the authors state that while the 
contour and details of the liver and spleen can be 
visualized m the roentgenogram following the mtra- 
venous injection of thorotrast, the test does not 
seem to Yield enough independent information to 
justifv its use except in unusual cases The thorium 
is retained indefinitel) m the liver and spleen, and 
the injection is sometimes followed bv a v erv sev ere 
reaction 

Seven of the eight cases review ed are reported 
brief!) with roentgenograms 

Adolph Hartlng, M D 

Sole, R Cortical Hepatitis Causing Hepatic Colic 
(Orticohepatitis determinando cohcos hepatico.-, 
Ob^erv aci6n con estudio histoldgico) StnGitG mtd , 
I 93 C xxxvm, 1757 

The author reports a case to demonstrate the 
value of biopsv m chrome cholec) stitis Graham 
found lesions of the liv er m 80 per cent of cases of 
this condition 

Sole’s patient was seized with severe pain in the 
right hvpochondnum radiating to the scapula, 
nausea, and the vomiting of bile-stained vomitus 
following a miscarriage There was no fever Ev- 
ammaUon revealed tenderness m the region ot the 
gall bladder and over the epigastnum The hver 
could be palpated and was increased in densit) 

\ ision in the right ev e was reduced bv albuminuric 
retinitis X ra) examination was negative 

At exploratory examination the liver appeared 
normal on inspection, but the densitv of its anterior 
border was increased On the border, 5 cm from 
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Obstructive jaundice has been found in most cases, 
and may be extreme, fluctuating m se\ent\, or 
intermittent 

The presence or absence of pain seems to be of 
little, if an> , diagnostic significance Biliary colic is 
not uncommon with tumors of the bile ducts unasso- 
ciatcd with cholec\ stitis or cholelithiasis 
The specific cause of obstructive jaundice is not 
easily diagnosed before operation A positn e diag- 
nosis is rarely possible 

Obstructive jaundice is usually a surgical problem, 
regardless of the lesion causing the obstruction 
Surgical treatment should have a favorable effect 
because significant symptoms bring the patient to 
the physician early in the course of the disease, and 
the tumor is small, slow glow ing, and late to metas- 
tasize Obstructive jaundice usually causes death 
before the tumor has passed the stage of operabilitv 
Operation on tumors of the bile ducts has a high 
mortality because of the tendency toward h-emor 
rhage and the technical difficulties of operation on 
the biliary tract Favorable results are attainable 

Gncvun, E C , and Steopoe, V Choledochohep- 
aticoscopv (La chol£docohepaticoscopie) Press? 
mtd , Par , 1931, xxsis, 1907 

The authors describe an instrument, a chole- 
dochoscope, and a procedure bv w hich it is possible 
to determine the site, extent, and histological char- 
acter of lesions of the walls and branches of the bili- 
ar\ canals well up into the liver and to dilate 
cauterize, and implant radium needles or prosthetic 
tubes m the biliary tract 

The biharv tract area is first exposed bv lapar- 
otomy Enlarged lymph nodes, anatomical anom 
alies, and adhesions are not considered contra 
indications to the examination A choledochotomy 
opening from 4 to 5 mm long is made just above the 
upper border of the duodenum the lips of the wound 
are held open with forceps, and the bile ducts are 
explored by means of Hegar bougies to ascertain 
their direction, size, and permeabditv The cho- 
ledochoscope is then introduced By the light of 
this instrument it is possible to inspect the mucosal 
lining directly The bile is aspirated in a manner 
analogous to the aspiration of unne with the 
ureteroscope The opening of the evstic duct, the 
branches of the hepatic duct, and all of the common 
duct can be thus visualized 

The authors believe this method will prove of 
great value especially for the early diagnosis of 
cancer in the ampulla and common duct 

Kxixogg Speed, M D 

Zmmnf’er, M M , and Cash, J R Congenital 
Cystic Dilatation of the Common Bile Duct 
Report of a Case and a Revaew of the Litera- 
ture irch Stirg , 1932, xxiv, 77 

Eighty -two true dilatations of the common bile 
duct — most of them due to congenital abnormalities 
— hav e been reported m the literature The majoritv 
of the patients were females and were operated upon 


between the ages of ten and thirty years In most 
cases there was a palpable tumor associated with 
pain and jaundice A correct pTe-operativ e diagnosis 
was made m three cases, but in the majority the 
tumor was considered an echinococcus evst In a 
number of cases the nature of the condition was not 
recognized ev en at operation, and m practically all 
of these the patient died In all cases the tumor 
was retroperitoneal and lay either behind or m 
front of the duodenum The common duct, hepatic 
duct, cystic duct, and pancreatic duct were more or 
less mv oty ed The capacity of the cy sts y aned from 
30 to S,ooo c cm In most instances the cy st yvall 
was composed mainly of fibrous tissue In some 
cases there w as complete atresia of the common duct 
The contents of the cy st yvere infected m only four- 
teen of the eighty -three cases 

The treatment consisted of drainage generally by 
marsupialization This procedure was not uniformly 
satisfactory Aspiration of the cyst alone yyas m- 
\anably fatal Secondary operations had a \en 
high mortality Excision of the c\ st was particularly 
dangerous The total operatiy e mortality was 65 per 
cent The mortabty was low est m cases treated by 
surgical internal drainage 

The authors report the case of a Chinese yyoman 
forty years of age who gave a fiy e-year history of 
epigastric pain and mtermittent \omitmg without 
jaundice Six weeks before the patient’s admission 
to the hospital the pam became yen seyere and 
associated with almost continuous yomitmg chills 
and feyer There was no r undice A tentatiye 
diagnosis of subacute perforation of a gastnc or 
duodenal ulcer or gall-bladder disease was made 
Laboratory examinations were negatiy e except for a 
low white cell count The gall bladder did not cast 
a shadow m the roentgenogram with the Graham 
dye 

The pa Lent was kept under obsenaLon for six 
w eeks until an exacerbaLon of her sy mptoms occurred 
and a mass was felt below the right costal margin 
A diagnosis of acute cholecystitis with hydrops was 
then made OperaLon reyealed a large red cvstic 
mass with cedematous walls lying between the lner 
and stomach anterior to the foramen of \\ mslov, 
There were no adhesions The gall bladder was 
small and communicated directly with the cyst ma=s 
through a large cysLc duct The pancreas felt 
normal The cyst was aspirated and united by 
lateral anastomosis to the duodenum It contained 
no stones and communicated with the duodenum 
A pure culture of baallus para typhosus A was grown 
from the evsbe bile, and a Widal test was'' later 
posiLve 

Eleyen days after the operabon the paLent died 
of paratyphoid infection with metastabc abscesses 
in the liyer At autopsy the cyst was found to be 
10 cm m diameter and covered by a fibropurulent 
exudate The hepabc and cy stic ducts communicat- 
ed with it, but the terminus of the common duct 
was unusually small The mucosa of the evst was 
similar to that of the gall bladder, but the wall con- 
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tarn d large b dl of smooth muscle nt rbced 
ith fib t ssue Th U «as chronical!* in 
fected and roan} of th mtrahepat c duct e 
filled th clumps f g am neg3t bacdl 

c« ix If M vt a M D 


MISCELLANEOUS 

Ila smarm C II d D dd J Tt M jsl U t 

tached K trope t neat Turn rs J t» Jf 

4 « 6 

Ilansman nd I udd report se teen cases f 
m ssi eu tea hed et p rt el tom and offer 
an e pi t n f the hi t nes ba ed on rem 

t of th emb v n rog t 1 apjxinit The\ 
be! e th t the theorj sc ounts f the hut 1 

peal tructure ell as the d ers tv of h t logical 

el ment the«e eoplasm h ch i cl d glom 
ul renal tubules rete str ctures bone ha s eat 
gl ds (at mooth m cle ut nne mucosa d 
ho 10 eoith l um It accounts Iso for th f ct 
that rs th fe xc pt n ell estsbl hed turn rs 
f und n tb adult u oge ul organs ha e somet mes 
been f und free n the retrope ton al pac 


'lore attention has been paid to tumors of ue 
rog rut l tract in German* than in oth rco t ts 
American literatu coot ns id} f ur ref rr ce t 
neoplasms f this group Th uth rs ns) e t 
e nteen tumors a d compare them *- th the o t 
interest «g of lh neoplasms r ported b </L is 
\ra g the latter were a ch rtonep theli raa th 
post nor surface of the bladd r n a -lrgin a smuir 
tiro in a mal patient mth normal testes. a d a 
h\ d t d mole in a virgin in her fourth m nstnul 
Per o d 

Th authors h not } t hscrvrd t sold 
tumo from the pro phro b t thc\ cob 
turn s at sing from the meso phros th m Un jh 
ros and the suprarenal as a gto p A t mo cbmel 
rel ted t the mes neph c tiss is the psam-" o» 
of th o an Roessl and W 11a t ha e d mo 
trated that this type f tumor mas de tkp frm 
the r te cells 

I one case Hansmann mw a cart noro w 
recto -agmal ept m h ch resembled a mn oa 
f th cm Such are the poss bites Ith 
m 11 n apparatus 

J Ti ~ft tWrr k* Ml> 



GYNECOLOGY 


UTERUS 

Spinelli, M The Indications for Surgery and 
Radiotherapj in the Treatment of Fibromy- 
omata of the Uterus (Le mdicaziom della chi- 
rurgia e dell’actmoterapia nel trattamento dei fibro- 
miomi utenm) Actuiolcrapia, ig 3 z, x, 41 

The author reviews 35 cases of fibromy oma of the 
uterus in which he performed, a laparotomy , 24 in 
which he performed a vaginal operation, and 232 
which he treated by roentgen or radium irradiation 
On the basis of his experience he draws the following 
conclusions with regard to the indications for treat- 
ment 

Surgery should be used in cases of mvoma com- 
plicated by pregnancy, pedided submucous mvoma, 
pedicled subperitoneal fibroma, fibroma complicated 
by tumor of the ovary or some other abdominal 
condition requiring operation, fibroma with ischsemic 
degeneration or suppuration, cases in which the 
diagnosis is doubtful, and cases of fibroma in women 
under fortv years of age which can be removed by 
myomectomy In other cases, irradiation is to be 
preferred as it is free from danger, it almost alway s 
gives good results, it is cheap and convenient, and it 
can generally be given without hospitalization 

Audrev Goss Morgan, M D 


The results in the cases of fifty patients who have 
been traced are summarized as follows 

Of nineteen patients who were operated upon 
more than five y ears ago nine (47 36 per cent) are 
alive and well Ten (52 63 per cent) succumbed 
during the fifth y ear after the operation 

Of thirty -eight patients w ho were operated upon 
more than three years ago, twenty -two (57 So per 
cent) are aliv e and well 

Of fifty patients operated upon more than one 
year ago, fortv -three (86 per cent) are alive and 
well 

A recurrence developed in nineteen cases In 
fiv e, it appeared during the first y ear after the opera- 
tion, m mne, during the second y ear, m four, during 
the third year, and in one, after the fifth vear In 
only five of the nineteen cases of recurrence was it 
found possible to employ palhatn e treatment with 
radium 

The prognosis following operation depends upon 
the following factors 

r The age of the patient Carcinoma of the 
cerv is occurring in y oung v\ omen is espeaalh malig- 
nant 

2 The macroscopic appearance of the lesion 
The association of infection with neoplastic in- 
filtration often makes it difficult to determine the 
extent of the lesion 


\illard and Labry The Results of Radical Hvs- 
terectomy for Cancer of the Cervix (Resultats de 
l’hy sterectoirue elargie dan= le cancer du col ute- 
nn) Lyon chir , 1931, xxvin, 736 

Labrv reports the results obtained from the treat- 
ment of carcinoma of the cervix by radical hys- 
terectomy according to the technique devised by 
\ lllard £n this technique the chances of peritonitis 
due to opening of the infected vagina are reduced 
to the minimum by removing the uterus parametria, 
and vagina together in the last stage of the operation 
after complete hannostasis has been obtained 
In the cases reviewed the immediate postoperative 
results were verv encouraging The surgical mortal- 
ltv m seventy cases was 7 14 per cent In no instance 
could death be attributed to peritonitis Serious 
postoperative morbidity dev eloped m only ten cases 
Two patients died of embolism and one of broncho- 
pneumonia The rest recovered, among them two 
who had pulmonary infarction, one who had 
phlebitis, three who had a ureteral fistula, and one 
who had intestinal obstruction 
The diagnosis of cancer of the cervix was confirmed 
in every case by histological examination All pa- 
tients who could not be traced after the operation 
were considered to have died from recurrence even 
though they may have succumbed from an inter- 
current infection 


3 The pathological tvpe of the neoplasm The 
large, ulcerating, vegetating tvpes of carcinoma 
involving the entire cervix and the cul-de sac often 
have a better prognosis than the small indurating 
types involving the external os 

4 Glandular involvement This was present m 
one-fourth of the cases reviewed In most instances 
it could not be diagnosed ckmcallv 

Radium therapy given before operation has 
yielded good results in several grave cases It is of 
value also in the treatment of recurrences in the 
vaginal stump 


In conclusion. Labrv sa^s that all operable cases 
of cervical carcinoma should be treated bv radical 
hysterectomv , and that radium is indicated when 
surgical removal is impossible 
In the discussion of this report, \ illard said 
that pre operative irradiation mav improve the 
patient s condition and dimmish the size of the 
neoplasm but it not mfrequenth renders later 
surgical intervention more difficult bv produane 
adhesions which destroy anatomical relationship? 
and endanger the bladder and ureters \\ hde radium 
irradiation may replace surgical treatment m the 
future, at present it is of value chiefly in the treat- 
ment of recurrences and inoperable cases and oc~ 
casionallv m the pre-operative treatment of ad- 
vanced cases Harold C Mack, M D 
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The e U surrounding the ovum in the graafian 
f 11 d a e undiff ent ated cell whs h a apabl 
of de lop g m more than one way Und r the 
nflu nee of what may be all d no m I $t mu! they 
d \el p t onnecli e t sue whereas und the 
nfluence of the st mull th j d vel p nt true 
pith 1 um Th t an t on stages f om no real cells 
nt p thehal cell can b defin t ly tr ced 

E L C fcN t M D 

B h J C UifJi ms W L n If J M d 
Cunnlogh m R S Th Hypophj e I O n n 
R latl n hip J 1 if A g J9 

The autho s spayed t gr up f ats and two 
«ks iat r nject d one gr up w th s t nject on 
of an 1 c h 1 c extr ct f human pla enta Th y 
then t ansplanted the hypophyse of both gr up 
ini mmnlu i roalem e The ova t of the me 
e ei ng th hypophj eal tis u f om the nj cted 
ats g w mu h large than tho of the m c 
e ring th hypopbys al tis u fom the c ntr 1 
r ts 

In an th g oup of pe meat th anter lob 
f the hypophyss tah n I m wa w gb d 
u hed and gr und up with te il sand n phy o 
1 gi al salt lut on nd c nt if gal t d f tb ty 
in nutes and th upe n t nt flu d d awn off and 
nj ct d n varying amount nto the ma ginal ear 
v n of s i ally m tu f m !e r bb ts The var s 
f th abb ts sthn i rand Us opy at 
lapa otomy ith n f m twenty f u t th ty 
hour 

Wh n th hypopbys al lobe was t k a f om a w 
n p w t u n am unt f th su pens on p 
r nt ng mgm nd c d ulati n n the abb ts 
but hathdo s w v> nht rngm f 
nteno lobe tissu we qu d t pr du th 
ff ct nd wh n th v f th s w nta ned 
ct e por lut a 4 mgm w n c a y Th 
uth s c n lud that th e ad firnt y b 
va iat on a the cap ty f th anten lobe f the 
hypophj to p du ovulat n 

The find g f S i d Sh n nd Cs 
ca f S iss h « hvp pla f th d rn t m 
ere co f m d bv nj t ag p y d rai w th a 
c t ct fee t n rpu 1 t m b th I twenty 
egbtea fSwis ch e hyp pla th uth 
I und th nd ra t um qu t m la n many 

sp cts t the m 1 huma drat n» f tb 

s th t th f teenth day a ill th d m t um 
Imce aje id ubet a 
The uth s ndud that nd m t Ihypeplasa 
caused by all * f “A m 
a > and hypophj all t J * d lb t 

ariat ns nd d fi n n th vul t y 1 
might ve y fra ,, ba S n th m tru 1 
evd itb Id p tlu M *1 n « 


d ti J Intrallfcam nt and P ud ] tn 
ligamentous Turn f th Orjry (Ibt m 
Igrat u d p d tlgmaUwr 
t kg schwu It) ft h! h tyna t SJ 

Truly ntr 1 gam ntou turn s de el p f m 
rad menta j organ su h as the poiipboron p. 
vanum or I gam mum t es Myomata and 
mata al o may g ow in between the 1 av« of 
b oad ligament f om the margin of the u! ms d 
metasta es of mal gnant turn may dev i 0 at 
th s t 

The auth r ej cts the g nerally ac pt d Sheer, 
that t ue ova an tumors may dev 1 p w th (h 
1 gament The 1 1 ratu d aling w th th quest 
b mgs out the fact that b caus of the t 
peritoneal p t n of the 0 ties ovanan turnon 
can nev be m re than part Uy tntra! g m nto 
and th t mflammat ty mpl 1 0 s can si 
be b erv d in the v cm ty of o a n turn so 
1 cated In Sg Pa Uk po nt d out that h 
va nan tumors a only p eudo al ai gam nt us 
r t bgament u Theapp eatly tndgam t 
d v I pment due s fu efy to 6 minatory ad 
hes ns Th ovanan tumor a ng n urro d P 
hang d by nfi mmat on pu hes th b dip 
mentf rda ltd v 1 p untlfi llvtbe pi m 
ed o\ r a with a mantl In P Ik ct 
pa t cular ttent on has b n paid t tb a t m cal 
r Ut ns f van n turn s but du vag th it) 
ye s obs rvat n th auth ha nev * 
an turoo w th a t uly tntral g mento s loa 
too In th 1 t ght > ars S94 1 nan t mors 
have be n pe ated a in the J Inc 1 
th s u e 4 w th a p ud ntral gam t us d 
1 pment but not with a t uly 1 trabgam at 1 
d t pment J n t s a la g mimbe f 0 c 1 
p t wh ha e d crib d int a! game t s 
t m re n t xtbook nd t at Ho e £ 

c d g to th des nptions the turn re ro ght b 
h d nly a pseudo ntral gam nt us 1 cat n *» 
enst l g e s f r s to des gnat p do- 1111 
l gam nt us d lopm nt f n v n turn 
gr at anty . 

F m th 4 p ud tral g me nt us turn rs o 
srv d n hs dm J th s I cted S frP« 
an n y t mat f d cuss II pi “ 

n t meal 1 1 0 s f th n ph m * th t 

a d of num u 11 trat ns Int 1 g m t u 0 

1 pme t wa p nt d by th rn n v n g 

g All f th tumo wer 1 cat d b h dtb 
uteru wh b pp ed to b el > 

t n de Th turn s we c d by th I b* 4 

1 g me t t a ry ng xtent so that a po t » 

th turn ly podadwth t 
g Jam t f th «tb w bhWrtl « * 

ro t ry eh ng of th adn a su h as s 

bd m nal nd f th tub sa t saip dheu 
nd a g 0 ng t g th f th 1 I»* . 

t m wthth p nt n um ftb po ch IV 

« th th p d nt f gam t u tmn*> 
a th g p d t n c If d by P vlfk a I* 
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tubal or retroligamentous In drocele ” In the latter, 
an encapsulated exudate was formed m such a way 
as to cause the tube to become adherent to the 
posterior surface of the uterus and the peritoneum 
of the pouch of Douglas The exudate collected in 
a pocket formed between the posterior leaf of the 
broad ligament, the postenor leaf of the meso- 
salpinx which hung down over the ovary, and the 
tube which was adherent to the uterus and the 
peritoneum of pouch of Douglas, It suggested an 
intraligamentous tumor, but in reality was a com- 
plete analogue of the pseudo-intraligamentous 
tumors 

As to the operative technique, it has been rec- 
ommended that the broad ligament be divided and 
the tumor carefullj shelled out from the parametnal 
tissue Aside from the fact that this enucleation is 
usuallv very difficult, severe hemorrhages often 
occur from the venous plexuses or as the result of 
injury to the ureter which has been dislocated bj 
the tumor Great difficulties are encountered also 
in the peritonization of the large wound surface 
remaining 

Pa\ lik recommends a different procedure He 
starts the dissection at the uncovered portion of the 
tumor, usually in the tubal angle The tube and 
the hgamentum ovarii propnum are separated from 
the tumor, and after their ligation the broad liga- 
ment is dissected awaj step bj step and divided 
behind the course of the ligamentum teres until 
the mfundibulopelvic ligament comes to view The 
latter also is ligated and divided If the cj stoma 
is verv large, it is punctured and reduced in size 
and then usually pealed loose bluntl> from the 
postenor surface of the uterus and the cavity be- 
hind the uterus Sharp dissection is seldom neces- 
sarv This procedure does not produce a large wound 
surface m the small pelvis and does not threaten 
injur> to the vessels and ureters The narrow wound 
surface extends from the tubal angle to the m- 
fundibulopelvic ligament and is closed by continuous 
suture 

Since the author has regarded all intraligamentous 
tumors as pseudo intraligamentous and has operated 
upon them by the method described, he has never 
observed complications of anj sort Peritubal 
hj drocele is operated on according to the same 
principles typical adnexotomj being performed after 
slitting of the sac from the tubal angle 

E Goldberger (G) 

MISCELLANEOUS 

Siebke, H Thehhimn and Androkimn, the Fe- 
male and Male Sex Hormones, in the Bodj 
of the Female (Thehhimn und Androkimn, das 
weibhcbe und maennliche Sexualhormon im Koer- 
pcr der Frau) Arch t Cuiach , 1931, cxlu, 417 

The author belicv es that theh kinin develops the 
uterus so that it can carrj a pregnancj to term and 
builds up m the endometrium the mucous mem- 
brane of the first half of the menstrual cvcle so 


that the secretory phase of the mucosa is possible 
The results of determinations of thelj himn content 
of theunneof w omen which were previously reported 
by the author are supplemented in this article bj 
the results of further studies carried out bv the same 
method The hormone was extracted bj triple 
boiling for two hours with benzol and later taken 
up m oil The amounts of hormone excreted in the 
freces were disregarded In the cases of four women 
it was found that m the normal menstrual cj cle the 
maximum amount of thelj kinin excreted m the 
urine is reached at about the tenth or eleventh da\ 
preceding the next menstruation and the minimal 
amount shortly before menstruation These find- 
ings refute the generallj accepted theory that the 
excretion of the hormone is greatest at the time of 
menstruation 

The author presents also curves of the excretion 
of thelj kinin m the unne in the apparentlj pro- 
longed menstrual cjcle These curves paralleled 
all histological determinations made heretofore on 
the growth and atresia of the non-matunng follicle 
In metropathia hemorrhagica it w as found that the 
urine collected on the nineteenth and tw entieth daj s 
before the onset of the metropathic bleeding con- 
tained 362 mouse units for the two dajs whereas 
m the previous and subsequent penod of amenor- 
rhcea it contained 49 mouse units daily During 
araenorrhcea the unne maj show' slight amounts of 
thelj kinin constantlj or occasional^', or none 

From these findings the author draws cntical 
conclusions regarding the therapeutic use of the 
hormone Numerous problems are still unsolved 
There is a disharmony between the urinary and 
blood curves of thelj kinin in the normal menstrual 
cvcle In the blood, the greatest concentration is 
found shortlj before menstruation, whereas in the 
unne the amount of hormone at that time is 
especiallj small Siebke suggests that this maj be 
explained by slight chemical changes occurring in 
the body which cause a considerable variation in the 
strength of the hormone and under certain conditions 
pathological effects 

The second part of the article deals with andro 
kimn To demonstrate this hormone the author 
used the cockscomb test, the cj tological regeneration 
test, and the mitogenesis test The cockscomb test 
is based on the fact that the cockscomb shnnks 
when the testicles are removed and this degeneration 
can be prex ented bj the continuous administration 
of androkimn The author’s tests were made on 
pure-blooded white Leghorn capons which were 
castrated at the age of two or three months The 
author descnbes the technique of the castration and 
its effects on the comb m detail The changes in 
the comb were measured on photographs showing 
the silhouette of the comb The size of the comb 
was determined on the photographs with a plamm- 
eter The test is considered positive when the 
enlargement amounts to more than 15 per cent 
\alues less than this cannot be accepted as full 
cockscomb units The enlargement of 15 per cent 
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must be i ached vntb a twelve h ure after the last 
inject on The author stat s that the te t is pec fic 
aad its r suit can be read ff rapidlv It is a! 
cb ap a the capon can be us d aga n It can be 
t aced back to P 2ard S bk has found it b tt r 
than <h ytolog cal rep oerat on t st and tfc m to 
gen s te t (Loe e and ko s) No definite relation 
sh p betwe n th u is o! thed He eat t sis has b e 
demonst a ted 

The auth r pr eats a br ef revi w of the sour es 
of and ok n>n Thi hormo e ss w ddy dwfr but d 
a d no more typ spec Sc than th lykin a S bLe 
fou d t a co sd able am unt m th nne of 
p gn nt d puerp al women whether the cb Id 
was mal or femal It was not d monst able in the 
etlract of I tuses or the ph nta but wa d s 
c ver d ia menstrual blood Um at the t me of 
mew final n. eonta d from to a cockscomb unit 
of this h rmone whereas it c at t of thelykm 
was v ry low Siebke has found and ok ran also 
th u » of wome offering f o ca c nom 
h>dat 1 m f« and cho nep th ] oraa b t wa 
unable to demonstrate t in car in a extra t or 
th ne of women with b n gn tumor 

E Ptiut (G) 


The action of Pi lank a dB n hen they regi & 
together is th aim ul tan ou prod cl; a of f ' t « 
and corpo a lutea The latter are atrets and don t 
go through the { H cular pha e It w app ent (m 
th that there must b sora mech m tbn 

stspon ible for the n rmal Did riy stqu f 

e ent and that that m chan m s th proof 

teiatt between the a u dpt taryt th 4 

b> xperiments on an mal The st moist a of th 
act ol ovulat n causes the s c ret on f T oh B 
and during pregna v the t opn Wist ca f tier 
st mulatwn and tit ftu ace of the o pu lutru 
The auth r uggests a ner ous m cha ism b th l 
cente tn the hypo bal mus s a e i»r funds 
ment 1 ( cto than the U too c secret n f tie 
p tuitary Thi the y s bas do th fcodi g ( 

an mal pe m nts and \ou g obse at th t 

c vital 1 ions 1 ad t b orraal o ar an fu cho 
The auth r considers V ray and r d re th r n 
sue sful m th t e tm nt off ct nal nte a 
bl ding but b pe f t speofi end cnee the ip 
Pr U« A a d B sh old bt p t nmt psllu 
harmo rh gica a d Pi Van A bould b «Htt * 
epmen rr&fltt ni pm orrh g;a 
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in detail the anatom\ of the vesical sphincter, which 
includes practicalh all of the connective tissue in 
the pehis He renews the different operations in 
their chronological order and compares their pur- 
poses and techniques He performed his first opera- 
tion for unnan incontinence, a v esicov agmal inter- 
position of the uterus, in Januan 190S His aim 
was to pronde the urethra and bladder with a firm 
support against the pressure of the abdominal 
muscles causing the involuntan loss of unne He 
employed Schauta’s technique Complete relief 
resulted for six months, but at the end of that time 
there w as a slight recurrence The author attributed 
the recurrence to too high and too horizontal fixa- 
tion of the uterus The body and cervix of the uterus 
lav well abo\ e a line passing through the symphysis 
and the coccy v. 

Since 1909, Natvig has performed the operation 
v ith an improv ed technique He fixes the interposed 
uterus lower down, directly in the genital hiatus, by 
a procedure he calls “anterior hiatopexy ” The corpus 
of the uterus is fixed on each side by a deep suture 
to the lateral portion of the plica angulans \ agmse 
with its strong tissue mass attached to the descend- 
ing ramus of the pubic bone The procedure is 
shown in se\ eral illustrations The uterus is brought 
into a more vertical position which is little affected 
b\ the pressure of the abdonunal muscles and forms 
an excellent support for the urethra and the neck 
and base of the bladder 

The author has employed also the technique of 
Bonnev (1923) longitudinal plication of the sub- 
urethral layer of fascia, and the Goebell Stoeckel 
plastic operation utilizing the pyramidal fascia 
Sixty -three cases operated upon m the period 
from 190S to 1930 are reviewed In fifty -five the 
incontinence was mechanical and in eight it was a 
svmptom of a functional nervous disturbance In 
forty -two of the fiftv-five cases of mechanical in- 
continence the condition was caused by a birth 
injury , in twelve, by cicatrices, mfiammatorv fixa- 
tions, or the traction of a tumor, and in one, by 
roentgen treatment of the my omatously degenerated 
interposed uterus In tvv enty -seven of the cases in 
which it followed a birth injury there was a com- 
plicating urogenital prolapse 

In one case (the first case) of mechanical in- 
continence the Schauta interposition with relativelv 
high fixation of the uterus was done and followed 
bv improv ement In thirty tune cases, interposition 
with lower fixation of the uterus under the pubic 
arch, anterior hiatopexy, was performed and re- 
sulted m a complete cure m thirty -seven and a 
practically complete cure m two Of ten patients 
treated by the Bonney fascial plication, nine were 
cured and one was benefited Three of these women 
later gave birth to children Two of them remained 
continent In the case of the third, whose condition 
was only improved, the failure to obtain a complete 
cure was due to the fact that ptegnancv occurred 
too soon after the operation and was associated 
with hvperemesis The Goebell Stoeckel operation 


utilizing the py ramidal fascia was performed in tvv o 
cases and resulted m a cure in both In three cases 
a myomatous uterus was removed 
The author operated also on the eight cases 111 
which the incontinence was due to nervous excite- 
ment, certain suggestive impressions, sensory im- 
pressions, or imtabilitv of the bladder Three 
women who had been incontinent since childhood 
and had acquired a prolapse from child-bearing 
were treated bv an interposition operation with 
anterior hiatopexy, In the cases of the five others 
the Bonney fascial plication was done Five of the 
eight patients were completely cured and two were 
greatly benefited In the case of a girl of fifteen 
years the operation failed 

The author comes to the following conclusions 

1 Mechanically caused urinary incontinence mav 
be cured by operation In cases without prolapse, 
Bonney ’s fascial plication is indicated In cases 
with prolapse, the interposition operation with lov 
fixation of the uterus, anterior hiatopexy, is usually 
to be preferred When the child-bearing function 
must be preserved the prolapse must be treated 
separately Under such circumstances the plastic 
operation utilizing the py ramidal fascia is to be 
considered and cxesarean section must be done in 
subsequent pregnancies 

2 Nerv ous urinary incontinence mav be treated 
surgically along the same lines 

3 When there is a complicating unnarv fistula 
interposition with hiatopexy is usuallv preferable 
to the plastic operation utilizing the pyramidal 
fascia 

4 In congenital conditions such as epispadias 
and hypospadias, the plastic operation utilizing the 
pyramidal fascia is the best procedure 

5 In cases of urinary incontinence due to disease 

of the central nerv ous sv stem, operation should not 
be attempted S vex gup (G) 

Meaker, S R Some Observations upon the Causes 

of Human Stenlitv J Obsl & Gy nee Brit Emp , 

I93r, xxxvm, S07 

The author’s conclusions are based on an organ- 
ized group study of stenlitv The causative factors 
m twentv-fivecompleteh studied cases ate discussed 
Local abnormalities in the male contributing most 
directlv to sterility are testicular and epididvmal 
lesions Hypoplasia or atrophy of the testicles 
interferes with spermatogenesis, and mfiammatorv 
or other conditions may create an epididymal block- 
ade Other genital lesions appear to be of relativ elv 
minor importance 

In the female four frequent abnormal conditions 
of the reproductiv e organs which may cause stenhtv 
are developmental arrest, hostihtv of the cndo- 
cervical mucus, tubal blockade, and mechanical 
interference with ovulation Some degree of hvpo- 
plasia of the female genital organs can be identified 
in a large proportion of cases of stenhtv 

The studv of sterile human matings reveals a high 
incidence of certain constitutional abnormalities 
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PREGNANCY AND ITS COMPLICATIONS 

Candela, N A Comparative Study of the Biological 
Test of Brouha and Sunonnet and the Asch- 
heim-Zondeh Reaction (Studio comparative tra 
la prov a biologica di Brouha e Simonnet e la reazione 
di Aschhei m-Zo ndek) Rr tlal dt gtnec , 1931, mi, 


6 The teaching of students v, as unproi ed dunng 
the penod renewed A H Gladden, Jp..., M D 

Celentano, P The Behavior of the Platelets in 
Obstetrics and Gynecology (II comportamento 
delle piastnne m ostetnaa e in gmecologia) 4 rch 
di oslet c gtnec , 1931, vxxvm, 697 


Aschheim and Zondek devised a method of mak- 
ing an early diagnosis of pregnancy by injecting 
the unne of the woman into immature female 
white mice In the absence of pregnancy the injec- 
tion does not produce any change in the genital 
organs of the mice, but m the presence of pregnancy 
it causes development of the uterus, maturation of 
follicles, hydropic follicles with haemorrhagic pomts, 
lutemization of some follicles, and intense follicular 
atresia Onlv the changes m the ovary show that 
the reaction is positive as increased size of the uterus 
may be caused by ovarian hormones m the unne 
Brouha and Simonnet suggested modifying this 
reaction by injecting the unne into male instead of 
female mice They claimed that there is an antagon- 
ism between the female genital hormones and the 
male sexual organs and that if the unne caused 
development of the male genital organs it would 
prove pregnancy as ovanan hormones would not 
stimulate the male genital organs but, on the con- 
trary, would be antagomstic to them 
In a comparison of the reaction of Brouha and 
Simonnet with the Aschheim-Zondek reaction the 
author found that while the Aschheim-Zondek re- 
action is constantly positive m cases of pregnane) 
the Brouha Simonnet reaction is very inconstant 
In Candela’s opinion there is no conclusive evidence 
of an antagonism betw een the female sex hormones 
and the male genital glands 

Audrey Goss Morgan, M D 

Solomons, B Methods of Obstetrical Diagnosis 
and Treatment at the Rotunda Hospital in 
1909 Compared with 1929 Proc Roy Soc 1 led , 
Lond , 1932, xx\, 312 

This article b> the Master of the Rotunda 
Hospital, Dublin, compares the working plant, the 
t)pes of cases, and the methods used in 1909 and 
1929 Solomons draws the following conclusions 

r Midwifery changed greatly in the twenty 3 ears 
reviewed 

2 In pnmipar® the head generallj does not 
engage before the onset of labor 

3 The fundus of the uterus should not be con- 
trolled dunng the third stage of labor 

4 Packing of the vagina is not necessan in cases 
of accidental haemorrhage 

5 The marked increase in the use of cesarean 
section is difficult to explain 


Celentano reports the results of 327 platelet 
counts, 206 of which were made during pregnane) 
and the puerpenum and 121 in v anous gynecological 
conditions All of the counts were done according 
to the method of Teoumine 
A mild and inconstant diminution of the platelets 
was noted dunng the late months of normal preg- 
nane)', and a more pronounced decrease in com- 
plicated pregnancies and puerperal infections In 
gynecological conditions, a reduction was noted 
during the menstrual penod and in hmmorrhagic 
diseases, acute inflammatory processes, and a few 
cases of carcinoma of the uterus In cases of chronic 
inflammatory lesions and benign tumors the count 
was normal Occasionally a transitory thrombo- 
cytosis occurred dunng the penod of resolution of 
inflammatory processes and puerperal infections 
The author believes that his findings support the 
hypothesis that the platelets are concerned in some 
way m the defense of the organism against infective 
and toxic processes Peter A Rost, M D 


Saidl, J Leukemia and Pregnancy (Leukaemieund 
Schwanger a chaft) Cos let cesk , 1931, 11, 949 

The author reports two cases of leukemia dunng 
pregnancy In the first case, that of a para-m 
thirty -five years of age, a diagnosis of mveloid 
leukaemia associated with a large splenic tumor had 
been made two y ears previously After three treat- 
ments of the spleen with radium the blood findings 
showed considerable improvement, the neutro- 
philic Ieucocy tes increasing from 34 to 55 per cent 
and the immature forms undergoing a corresponding 
decrease After the third irradiation a five-month 
pregnancy was discovered Daily elevations of the 
temperature led to X-ray examination of the lungs 
As this revealed a fibrodestructive phthisis, inter- 
ruption of the pregnancy was necessary to save the 
patient’s life Supravaginal amputation of the uterus 
was done by laparotomy Hemostasis was v erv dif- 
ficult, but was finally accomplished with stryphnon 
f a . uz ^ L Jk xce Pt for phlebitis, reco\er3 was une\ent- 
ful Three months later the blood findings showed 
considerable improvement, the patient bad gained 
7 kgm , the enlargement of the spleen had disap- 
peared, and the temperature was normal 

The second case was that of a woman fiftv -two 
y ears of age v ho came to the clinic in 1925 with great 
enlargement of the spleen Hematological examma- 
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primipara: After 1916 it increased In the period 
from 1923 to 1027 it ranged from 4 o to 7 7 per cent 
Among married tertipane from 1904 to 1916 it 
iias between 4 7 and 9 o per cent m the period from 
1904 to 1916 It then increased each \ ear until, 
in the period from 1923 to 1927 it was about 13 
per cent 

Among married quadnpane and quintipane it w as 
between 7 and 12 per cent in the period from 1904 
to 1916 After this period it showed an annual 
increase, particularly from 1918 to 1920 In the 
last few years it was about 17 per cent 

Among married sextiparn and women who bad 
borne more than 6 children it was fairly high and 
showed a slight annual increase even as early as 
1904 From about 17 per cent in the period between 
1904 and 1916 it increased to about 25 per cent m 
the last few years 

Among unmarried primipara: it was comparative!! 
constant between 2 3 and 4 6 per cent m the period 
from 1904 to 19x6, but thereafter showed a marked 
increase to about 11 per cent m the period between 
1924 and 1927 

Among unmarried multipara: the incidence of 
abortion was 6 per cent in the period from 1904 to 
1916 and 22 per cent m the period from 1922 to 
1927 

Among married women who had already passed 
through 2 pregnancies, criminal abortion appeared 
to be an important cause of miscarriage as earlv as 
1004 It was practiced more frequently each \ ear 
and more often the greater the number of children 
the patient had borne previously Married secundi 
paras did not begin to practice criminal abortion 
until about 1916, and marned primipara. did not 
begin to practice it until about 1924 
In the last few years 10 per cent of the mis 
carriages of married primipara;, 30 per cent of those 
of marned secundiparas, and from 80 to 90 per cent 
of those of married tertipara: and multipart and 
unmarried women were due to criminal abortion 
It is probable that criminal abortion could more 
often be performed without risk of fever when the 
pregnancy had passed the third month 
Women who have once practiced criminal abor 
tion are apparently apt to do so again 
Of the marned secundipara: with miscarriages, 7 
per cent has aborted previously The incidence of 
repeated abortion rapidly increases m proportion 
to the number of previous pregnancies Of the sexti- 
paraj and other multipar® whose histones were 
reviewed, 48 per cent had aborted before, and of 
these, t8 per cent had aborted more than once 
In the material reviewed b> the author there were 
onlv 3 cases of habitual abortion 
The frequency of abortion increased in all age 
groups except those above forty years 
The increase m the frequency of abortion among 
married primipara; was highest between the ages 
of twenty six and thirty five years In unmarried 
multipar c the greatest increase occurred m women 
under twenty five years of age 


The average age of marned pnmipare with mis- 
carriage was about two or three years higher than 
that of marned primipara; giving birth to living 
children In the other groups of marned and un- 
married women there appeared to be no great dif- 
ference m the av erage ages of deliv ered and aborting 
women 

Of the total number of abortions, 1,390 occurred 
m the second or third month, 316 in the fourth or 
fifth month, and 141 m the sixth or seventh month 
In the last few y ears there was a relative decrease 
of abortion in the later stages of pregnancy' In 
the cases of older women the number of abortions in 
the fourth to the seventh months of pregnancy also 
diminished somewhat m comparison to earlier 
abortions 

True spontaneous abortion is probably more com- 
mon after the end of the third month of pregnancy 
than earlier 

Unmarried women were apparently practicing 
criminal abortion at an earlier stage of pregnancy 
during the last few y ears than previously 
Of the total number of abortions at the hospital, 
22 7 per cent (+09) were accompanied by feyer 
(initial rectal temperature above 38 degrees C ) 

The frequency of febrile abortion was about 21 
per cent in marned women and about 26 per cent in 
unmarried women 

Almost all of the febrile abortions were to a high 
degree open to the suspicion that they were criminal 
Feyer occurred in only 3 or 4 per cent of the abor- 
tions of marned primipan; but in from 20 to 25 
per cent of the total abortions m all of the other 
groups 

Apparently a large percentage of the afebrile 
abortions were also criminal 

There was no conclusne statistical difference m 
the frequency of febrile abortion in different age 
groups of marned and unmarned women 

It seems likely that after the age of forty years 
febrile abortion is somewhat rarer than m other age 
groups 

For the past few years there has been a certain 
tendency toward an increase m the frequency of 
febrile abortion below the age of thirty one years 
Febrile abortions in marned women haye shown 
some tendency to increase during the last few years 
but it cannot be claimed with certainty that this 
tendency y anes according to the occupations of the 
husbands 

The frequency of febrile abortion appears to be 
about the same m the different occupations m the 
cases of both marned and unmarned women 
It is possible that criminal abortion can be prac- 
ticed with less risk of feyer when the pregnancy 
has passed the third month 
Only' 10 per cent of the abortions m unmarned 
women occurred in patients with a comparatively 
good social position The others occurred m women 
belonging to the low est and w orst paid dashes 
Abortion appears to be practiced most frequently 
by factory workers under twenty years of age 



international abstract of surgerv 


4aS 


N marked change has taken place a the I tivc 
frequ ncy of abort) n am ng the different occzioa 
t otul gr ups a th last few years 
Of the ab rt n among marr ed women about 
l o th rds were th eof workingmen s to s about 
pe cent th « of the wives of petty ffiaab 
and about 3 percent tho eo! women vebo'-e husbands 
b longed to the more pr perous 0 ducat d das « 
Abort on wa not particularly c m-rooa in women 
who e husbands belonged to the poorest das s 
The g eat maj ty of aborting ra tied won n be 
longed to th lo«e middl da and that group 
of the working class which lave a f irly stable an 3 
oft n rather good income 
la th cases of about 50 per c nt of the pati at 
ith mi carnages raeasu es had been taken to u 
duce abort on usual! > wthra twenty four hours 
before the pat ent s admission t the h p tal 
la one ca e tb. titer ne w U was pexf rated and a 
ie a of the gmo d fl xure produ d when th 
uterus was evacuated and the p ttent d d 
T n and & e tenths pec ent of th total numb 
f abort ons wer com pi rated 
The average tay m the hospital of pat ents with 
abort on was ten and e ght tenth days 
M t fth deaths oc-urring among patients with 
sept c abo u <1 w « pr babiy due to cr ra na! 
measure 

Of the tot 5 number f ab rtioos at the hospital 
1 per c nt {+0 l termmat d in death 
The m ta! tv w s a fallows total numb r oi 
cas 098 per cent (-F it) afebrile ca es ope 
cent febr le ca « n th rectal t mperature betwc n 
ft and ft $ degree C tiom y to 5 9 per cent 
feb Ue ca s w th a rectal tempe ature of 38 $ 
degrees C or more ( m 5 to j per cent 


PDERPERIOM AND ITS COMPLICATIONS 

Crp $ A L t Postp rtum 31 . cm rrh g s 
<\Ut h g t i d id h ) 

Rtr f ( i si t Id b t 93 « S7\ 
bate post jurtura bxmo hages s Id m ppe be 
J re the igbth o ftcr th v nt eath dav lol 
fowl g d 1 rv £xpe n ha show that th > 
j] not c ast tute a 1 n cal ent i> and that n 
m th d of treatment is ppliub! to 11 cases The 
treatm tm ltd pend upo th pr se ca r ab 
sence of pi e tal Ut a a d 1 f to Th 
uth d *«* the f 11 w g n 1 on 

Ce ta n postpa t m baim h ge reds t 
the etent a of pli eat l f gm nts Cu f II »s 
spontaneous e pul on or art 6nl era I of tb 
j-fta ed secundsow 

Hemorrhage la t n the pu rper mn may ot-cur 
Jso as the es ’t f nfect o in the absea e f 
placental ret ntioa I su h case era t 1 e 

man puhtwn is dangero > Th treat® nt sb «ld 
be limited to medical raeaiu s or bysec tomy 
, la some ca s late hxmor hag curs a th 
n sen e of placental r tentwn a soewt d w th 
led 00 Cutttt ge or digital xplor t op ro y be 


dangerous as it mav open new po ui <5! 1 J«ti 
and the ut nne m de rend el fnabie by tit n, 
feet on may be cas Jy traumatised. 

The diagro is f placental r t at tiis often 4 * 
cult Mliiie the circumstances of th thi d Mage 
(particula ly manual remo al of the pi ce t* 
exaramton of the place ta afte de' try lai 
occas onally pel sc exam nation may mate the 
dugnosj poss bit or lead to the s sp uon f pla 
cental ret acton d gital exploration r os tttijr » 
usually necessary Eve tbes proced res are h 
n mean mlall ble as the finger or th cared 
may miss small fragments f placenta The* must 
be done ith the greatest are t avoid pet f rat a 
of the uterus II we er the inf rs»t a whs h is 
bta ned usually utwe ghs the possible da sen. 
Inthepre enc of nfectoo tot a uterine -so. d « 
re c nfra radical d especially wh n tie g ncra! 
condition is unsatisfactory When come a tit 
ra asuces fail hystere t my becomes the t cslm t 
f ch e Wb n the g n ral con htioa moa ns good 
even in the presence of signs of rut a ut tine infix: 
tion isso at d wxth p obahle placental retention 
car ful digital expl rat on or cu ettage may he pit 
fo rued. When th infect on »s focahred t the d 
h rc t cotvl don this pr cedure may Beet a nt 
Failure to dem astral th pr sec t f pbc tal 
fragm nt nec siwtes hyste eeforay if the wp 
toms cont nu The fear of t cum g a uteru «a 
oe essarily ft a del ys hyst eet ray u lu we 
patient s ondit on no long r pe nuts the cptnb 

The autb r reports fourteen cases of 1 1« post 
part m hiraor hage In th on case or h m 
rbagt and infection without pi cental ret nt 
death folio ed hyste ect my In the en a** 
of bxm hag and pi c ntal ret ati n tb t « 
f tion wh eh w re treat d by curettage *<?> 
rem val of the placental re 1 tber n ten 0 1115 
I the s x ca es of faxmorrhagt and pbceat I r ten 
tion ass at ted with fever cur ttage es ilea 1 
ure id four and death no c nd hvsterect my 
l llow d by urc a 0 e IWt u> C if cr 51 11 


L van W R. Tb R I tion of th« \ V ’ 
n n nd Fl ra During Pr g . “ 

cu retvee f Pu rpe I Sepal J Ob t «■" •** 


cu fence 

B Fmf 93 vi sb 
L rran deser bes th cl n lly n raal y*P 
secret in p goaut men as b g free « m 


cal co ditofl f the gji r«m* If ‘f. ”~ 
Doede 1 in concept on of the n rtnal agimu*^ 
t n to b the d al rath than th 0 »« t. a 
The wat >l(tLt e « to * > * ' 
thro sh spe 'alum with t ah Smei s ff 
dncally mal om a the ) Jt t rt 

moth fp goa vwc St 1 edbv lease *»»“ 
»c two of G am method Sixty th pff 
f these m ars show d deal 8 Doeden 
b nl! bei g e rm usl p d m 4 *, 3 j ^ 
< nt Doed rln b oil er parliv o end 1 

pi cel by th r b rt » s b »» d phthewidi W 
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by yeasts The smears did not give complete evi- 
dence of the bacterial content of the vaginal secre- 
tion as cultures yielded streptococci and other 
organisms when the smears showed only Doeder- 
lem's bacilli 

Correlation of the smears and the clinical course 
of the puerperium indicated that a vaginal flora 
deviating from what had been regarded as the ideal 
does not predispose to puerperal sepsis However, 
although many unknown factors are probably in- 
volved, the incidence of sepsis was considerably 
higher after instrumental interference than after 
spontaneous labor 

In a study of the reaction of the upper vagina in 
relation to the flora it was found that m clinically 
normal women the secretions were strongly acid, 
regardless of the presence of Doederlem’s bacilli in 
the great majority of the cases The acidity of the 
v agina had little or no inhibiting effect on the growth 
of streptococci However, the latter were con- 
sidered to be of low or no pathogenicity No rela- 
tion could be observed between the reaction of the 
upper vagina in pregnancy' in these women and the 
incidence of puerperal sepsis 
The author next made bacteriological studies by 
anaerobic methods in the cases of 200 women, em- 
plovmg broth or glucose broth as primary media 
in 142 cases, and T-broth, serum, hydrocle broth, 
or ordinary broth in 58 cases Streptococci were 
isolated m 35 per cent and colon bacilli m 5 per cent 
No ha; mo lytic streptococci were obtained from the 
vagina or cervix of these women In his detailed 
study of 153 strains of non-haemolytic streptococci 
(Holman’s classification), Logan found that more 
than 20 per cent were of the enterococcus type and 
those of other ty'pes occurred in smaller percentages 
Of 134 women followed, 7 per cent had a septic 
puerperium In a bacteriological study' made m the 
cases of these women it was found that the presence 
of non-h'emoh tic streptococci or colon bacilli in the 
upper vagina and cervix during pregnancy' is of no 
importance m the development of puerperal sepsis 
In the cases of 26 women bacteriological examina- 
tion of the cervix at the beginning of labor and during 
the puerperium revealed the colon bacillus in 19 per 
cent and streptococci of the non-hsemoly tic or vin- 
dans tvpe in 35 per cent Although the streptococci 
seemed to have little relation to the development 
of puerperal sepsis, colon bacilli appeared to plav a 
part in the production of this condition The 
presence of these organisms in the uterus durmg the 
puerperium may be considered normal In the 26 
cases cited there was evidence that massive intro- 
duction of these organisms into the uterus sufficient 
to cause puerperal sepsis might occur in complicated 
labors and operative deliveries It was observed 
that uterine sepsis could be maintained completely 
by an organism of one type while the blood stream 
in the same case was invaded by an organism of 
another tvpe, also that flora of the uterus during 
the puerperium might be the same when cluneal 
sepsis was absent as when cbmcal sepsis was present 


The author emphasizes that mam factors are 
involved m the introduction of puerperal sepsis, 
and that it is only when one factor is so predominant 
as to overshadow all others, as m epidemics due 
to hemolytic streptococci, that the problem can be 
simplified Therefore, at the present time it is still 
impossible to determine with am certamtv whv 
one woman develops puerperal sepsis while another 
does not 

Logan agrees with the view that the time of 
danger from the introduction of organisms into the 
uterus from without is during labor and the first 
few dav s after labor A F Lvsir, M D 
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Liebmann, S Some Interesting Fetal Birth In- 
juries and Their Treatment (Ueber emige mte- 
ressantere fetale Geburtsv erletzungen und ihre Be- 
handlung) Monalsschr / Geburtsh u Gymick , 
1931, Lxxxix, 14 


The author reports on the injuries occurring in 
i6,8or births at the second gynecological clinic in 
Budapest and their treatment He divides the 
injuries into 2 groups those occurring m spontaneous 
deliveries and those occurring in operative deliveries 

Injuries to the skull the bonv impressions which 
are usuallv due to disproportion between the head 
of the child and the maternal pelvis, are considered 
first As a rule the cause is a narrow pelvis The 
depressed area is located most commonly in the 
anterior part of the parietal bone, and less commonlv 
in the frontal or temporal bones Because of the 
elasticity of the fetal bones, the impressions seldom 
cause intracranial injury Correction of the defect 
is done for cosmetic reasons rather than because 
of any danger Frequently the defect disappears 
spontaneously m the course of time An attempt 
may be made to fill out the impression bv pressure 
on the surrounding areas, by massage, or bv opera- 
tion 

Of the cases at the Budapest clnuc, an injury of 
this type occurred m 12 In 7 operative correction 
was done, the depressed fragment being elevated 
subcutaneoush under general anaesthesia In 4 ca<=e- 
the depression was so sbght that correction was 
unnecessary,, and m 1 case almost complete dis- 
appearance of the defect occurred spontaneous!! 
m ten davs Eight of the children were re-examined 
subsequently or followed up by letter In the 7 
who survived, the impression injury had done no 
barm whatever 


mucii greater menace to the child are iracfcures 
occumng during birth Fracture of die spine is 
nearly alwavs fatal It usually occurs during ex- 
traction m cases of pelvic presentation and involves 
the cervical vertebra: Of 453 infants m pelvic 
presentation, 107 were born dead and o of the latter 
had a fracture of the spine Fractures' of the bones 
of the extremities are not so dangerous as thev 

1 K 2 \'i' e , Th ! s ls true a* 50 of fractures of the 
shoulder and pelvic girdles when there are no senous 
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comp! cat ag tat nia! nj nes Fracture of tire 
ertretatieso urredin a of the 453 births re vi wed 
With 1 except on the fractur s 1 ere un iatera! and 
mpk They were assocjat d with more or 1 s 
marked dsbc t on but th s was asy to c r e t 
The f a tures e e tiea Iv a! >s the resuit of 
oprntj deli n H e e jn t ase of vertex 
presentation a fra tu e ! the r gbt h menu oc 
urt d spontan wish and n anoth r a f actu 
f the n ht da d occurred while the should r 
was being bor loll up 1 tiers nf rraed th 
author that all f the children treated for fractu c 
were m good condsti a One afant di d f b on h 
pa urn a a while in the l sue In e ery cast the 
fractur healed a U and the de el pment f the 
i v tved e t cm t> ws not d stutb d 
Theautho th ndisc se injur sefthep npheral 
nresd nng d 1 tery which inv 1 e th brachial 
nd facial tier s almost e I s !> So called 
b rtb par !j ses may b produc d me ban calls by 
factors p ess re and tract! n The f rces 
a appledtothe one pondmgple useith rdi e tly 
r ndtre th by th bstetr c. ns ha A r the 
10 tcument us d Se cral typ a! pi lysis ate 
distrogu shed accord fig to the locati n ol the 
1 jut> ( ) ppe pie us pnralvs s (Dacb nn Erb 
typ ) ( ) !o tr pi x p ralys (klump t typel 
(j) t tal p r&lysi 1*1 ombm d ja alyss 
udmentarv pa l sis ad ( 6 ) bil ter l par lysis 
Paral -s of th low et cimties du to injury f 
the lumb pi x s are I s commo Tr urn t c 
p alysi of the f c 1 me s s ally mlat r 1 
As a rule t s only a paresis <vh h 1 rec gmred 
immediately ft progn is fav r ble 
Of th a th cries (asp lys suffi 
cientl pr 0 d t be rc gm-ed at bjrtb oc 
ur ed in In 7 t f llovred spont eo s d 1 > 

and map rat e del ery In 3 case facial 
paralv f U w A f rc ps d 1 ery ud m the oth 
III r m tb hi par lysis Th t e» of th 
brachal pa al> s * r of th Du h nn £ b typ 
* v,«r w. d a h chi l an i 1 us of the la e 
pt us type No special therapy as att mpt d 
The fl ccid e t mit s we ubje t d to baths a d 
assage and n a f w cases e gi a fe tncal 
treatm nts , . , 

Th auth bet eves tb t l th y r gi n co c t 
and toil t eatment imp e ion f tu es f tu es 
f the e tr m ties and bi th paraly es do t a 
en us bsequent d tu ban s n eith fu ct 
r developm nt Roessve iO> 


When a newborn infant w th s ch an nfrho 
is adm tied t the cl n c it is as igntd t an w 
penen ed n rse who together with the it, ih 1! 
po bl is cha ged with tb duty o£ seei g tb itf 
s cretio s of the ey a gr e I « uti t Tl* 
se tenons must not b penult d to «>t t fceM 
the clo el Ids E\ erv ten minutes tb Ids r frrd 
apart and tb p 1 removed I add t on mp 
tion mploved to p e ent the colie lion of g n 
cocci ast (f epith h m nd t sms m the c » 
junct al sac Small ompr-sses nn. g out f we 
t r a c appl 1 c ntinuo Iv for the itrreil 
ant phlogist Fe t a d to combat the spa mod 
» nsion of the l ds which s s da gtrtr s to th 
cornea In tbi t eatment ca mu t be taien tb 
nectosi of the 1 ds does not d tlop Tb ugh t 
tb aurse of the affe tion ne d p ! a 1 per cent 
s iutoaafp ota g fisi std! dintheejet dal 
Tbesol tion is prepared fresh / reach cas snitn l 
not be allowed to bod B cau of its c ust c ttl 
s I er nttr t s not adapted to prol g d u«e w 
thsenditon It iseropl yedonlyin (h rsre<3>» 
n which tbed ase se-y r s ta tfoprota gol« & 
other comb nation of s l r The us 1 motifs 1 
olut 0 c ntm d until p ct call 11 f w 
se retwn ha disappea d and the m 0 tb 
sue es v days fou d t b f ee from g nae^a 
The in till t of a 3 pt ent olistto f t 

ntrateaegie untlcomptth lioghasoieurwl 
Children and ad Us a t ated ac d g ( w 
s me ules 

In thre ol ten c s ( g norrhrea! pblf ,n 
n n wbo n nfants p ot n th rapy ex rted a n 
f 0 b’e ffect but in the r st t std n « 
p v m nt Is fo r c es of gone hceal phths * 
f children a d adults in wh ch cond no ** 
p goo s less fa or ble than n th g no »«» 

phthalma of nf t because of the mo e sr tm 

nflamm tion and them led ch mosso th b 
juncti a it gavt rpnsi g!v g lit suits 
child n we t cnd< ed he ft mg ococ 1 0 
ne t three days and d Its ut l om tn t se 
days In 11 f ut a th ey d si J' 1 
pr serv d F m these caper aces the * tfior o 
cl d tbat p otetn th rapv h s defia t fiac « 
g her a! ophlhalnua Howe e n most c»W- 

e nonhec 1 phthalm a » newbnr tntaotJ * 
ffe t i-s el bl than 1 th $ rrhtea r w .“, 
m of cb Id en and ad Its I ca wlt h m * 
ha s f the corn a t must be sed th ^ ^ 


<pit* F n po t of Case of Con rrhtenl Co 
jtmctlvU! Wht h Were Tr ted Isi ehe £y 
gSSed the DnJ «Jty of T bi g n Dort g 
S Sea * f om 1931 n .1919 fV b dr d 
the 0 99 d V rtgaUk 

i Tbs b h d It F » C j n> 1 
bl h a) t?3 T b g D t ti 
to the oohtbalm 1 gical elm c of the llni re t 
fTueb ogeaanumbe of rides ba be form \ t d 
lor lb treatm nt ( C^ n h ® a ' nf ct ‘ yt 
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MISCELLANEOUS 
Th Inf t Mort ttty 1 Bi »h i 4 1 
n 3 

What dm ns call a ml confinemtsil » ‘ 
e eo d It even normally d d pclchiw* 
the i fa l is qu ed bv the m t' if 1 
buffet d b> lb wall of tb b th 4» I 
physi ted by 1 tesltrtnte w lh its p! cental 
Uto 
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In 1930 the stillbirth rate reached 41 per 1,000 
births Closely related to it is the mortality during 
the first four weeks of life It is estimated that 20 
per cent of the total stillbirth mortality of lying-in 
hospitals is directly attributable to birth traumata 
The factors most commonh responsible for death of 
the fetus are breech and occiput-postenor presenta- 
tions 

Because of the high proportion of abnormal ob- 
stetrical cases in maternity hospitals, the stillbirth 
rate m the majority of these institutions is at least 
double the national stillbirth rate The East End 
Maternity Hospital, London, reports a stillbirth rate 
of 27 per 1,000 births and 3 5 per 1,000 normal 
labors The deaths of newborn infants average 13 
per 1,000 normal labors 

A systematic study of birth injuries confirms the 
i leu that mtranatal death is by no means limited to 
difficult obstetrical conditions The great majontv 
of fetal deaths m cases of uncomplicated labor are 
associated with breech presentation and forceps de- 
livery 

While there is not much evidence with regard to 
the proportion of deaths of newborn infants which 
should be attnbuted to the effects of labor, deaths 
prov ed by autopsy to have been due to asphy via and 
atelectasis are attributable to the birth process Of 
a senes of 800 deaths of newborn infants, 70 6 per 
cent occurred during the first week, 104 per cent 


dunng the second week, 73 per cent during the 
third week, and 2 7 per cent dunng the fourth week 
Next to asphyxia, intracranial hemorrhage is the 
most frequent cause of stillbirths and the deaths of 
newborn infants 

A certain number of infants come to birth m such 
a delicate state that they sustain a fatal injury from 
slight trauma Of this tvpe are premature infants 

The medical attendant at the confinement can be 
charged with only a limited responsibility for the 
fetal mortality' of birth as no degree of medical or 
nursing skill can make birth anything but a rough 
passage for the child The problem of the prev ention 
of stillbirths and the deaths of newborn infants is 
difficult to solv e Syphilis and the toxiemias respond 
to constitutional treatment, but ev en under the most 
skillful management placenta p ns via is associated 
with a high fetal mortality The management of 
breech labors and the use of forceps must be 1m- 
proved Another factor of importance m infant 
mortality at birth is the extreme liability of the 
fetus to shock and cerebral injun 

The author suggests increasing the resistance of 
the child to the stress of birth Although the size 
or weight of the child 1/1 vitro cannot be influenced 
he believes that its power to resist traumatic influ- 
ences might be increased bv placing the mother on 
a diet with a carefully balanced vitamin content 
Thf.odope J Moppis, M D 
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ADRENAL KXDNEy AND tTRETER 

L zarus 3 A and El enberfi A A Turnon of 
the Ad na! Gland A Repo t of Two Gases { 
Parafi £IJ m f the Ad nalGla d J fc l 
« t 

The two cases of paragangl oma of th adrenal 
sUnd repo ted by tb authors see thos } women 
Ht tj t)f« f age I one the turner was not 
d scovered unti autopsy as the linscal p cture was 
d it rated b> a caran ma of the thyroid In the 
the pyelography 1 d t ad agnosia of adrenal cyst 

The authors describe and classify adrenal t mors 
on the has s of a t \ e of the lite ature and con 
i de that the m st mp rtant of these ra e neo 
plasms arise f m the ptheJal troctur of the 
gland 

Tne outstan Jmg f at res of tumors j volvi g the 
adrenal corte are the sex cha ges een m st f e 
q e tly nf male children Turn rs an mg from the 
ad enal m dulla bear a lose reseobla ce t t m a 
f th svmpathet c system The degree of tb ir 
mat gnan y vane n tt ely with the state of nsatur 
it' of the medull rv ells Fa ruga glioma composed 
Imost entireh fthc h omai n ell of the medulla 
is usually benign and ocus only a adults 

Do U h fllBB MJ> 


1h great f 

a sociated w th h esbo kidn v 
Many tj pes of operati e pro d r s have bee u ed 
tn their treatme t — svraphys tomv hem n ph ec 
t mv py 1 t my ncph otom> nd plast c opera 
Hons 

The str king f atu e of the path IncI p tore 
a the twenty fi ca es of h r<eshoe k dn y 
ewed by u tierrez was th den e of ntcrstit at 
gl n rular and tubul r phnt s So nd especially 
t utopsy Guterre bele that uch a es 
sh aid b class fi d a ca of ho s boe kidney 
d sease a new ent ty 

The s mpt m are ext mely \ a led but the triad 
of pam i the ep ga tr c or umb heal region history 
of chr a c con tipati a social d or not « tb ga tr 
in lest na! disorders and u rv d curb ces with 
eatiy s gns of chto c ephm is called the horse 
bow svndrome a d wa prese t a twenty fo f 
the author s twenty five cases 
In the diagno w a c mplete exam n tio oi th 
ut narv tract is ssential The pi in plat will 
reveal the condito i oJyafewea s Th most 
\at abl to clog phi finings r ( )to era on nd 
station of the pel es (a) » etson l the calyces 
part cularH the 1 r es (j) an unu al I cal« 
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t n and an ebngated bizarre shape f the pe! a 
and (4) a peculiar pos tioa of the ureters. 

Gut entz presents an entirely n w pyelogrsph c 
reiat on hip wh ch he C3lh the t>p of horseshoe 
k dn y pyelographic tna gl w th a m annum N tr 
angle This was seen in e ghteen of the nineteen 
ases revi red in which the diagnos wa mi'k 
dur ng We In the norma! Judnej the m aim n 
lower angl is about go degrees whereas m the 
horsesho ktdn y it averages abiut o d gtt« 

As-Daeir VcNutv J! D 

Mlh to tel i Con Id rati as R<va d svj the 
Form tl n of Calcullin Go rrhtral {*) I tU. 
R po t laUi (C dt t m U 1 w twit 
dn I I d 1 pjil t b! a r g qu tc 

c* p no l) / rf I mfd l h gn gi 

PyeJit s occu r ng m the course f cute go»« 
rharal urethritis is not rare It nearly at i 
the te ult of an asc ndmg We t o < kmetmts 
streptococ l and taphyloco a are assoasted h 
the gonococcus in the p cess 
The stag s n the format! n of the >lod * t » 
folio s it) the format a cl i mi feus of cells, 
ba te a r ftbnn { ) a sphero d d pos t f urn 
salts bro ght bout by changes an th coUods f 
the unne {as demonstrated by the nvesf «*» o « 
Keyser Ebste o and Nicola er) (j) r tent > J 
1 4) atone formation Ift the absence at te 1 
the precip tated salts are e creted as unn 0 » « 
The author ales the case of a mung m a® 
de ekped yn ptoms nd sign of posterior ur thm 
and 1 ter of p elitis in the cour e f acute gooor 
rhtr Ten d ya after the first symptoms of pyeoui 
he had an attack f en I colic w tb h*ro t na 
wh ch recurred at intervals fo fi e da s 
re ery f Do ed th passage of a s ft live sh pea 
calculu An a maly of th ureter or renal pel * 
be g suspect d an \ ray exam nat n was m dt 
The oentgen gr m r eal d angulat 00 tie os 
and fi at on f the left u t at th Jew! « » 
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occurred Munger belie'', es that these cysts are 
relatively rare and that they cause no distinct svn- 
drome The treatment is surgical 

Do\ald K. Htbbs, M D 

Boechel, A , and Franck, A A General Study of 
Ureteropj elographv and Its Results in 575 
Cases (fitude gen€rale de l’ureteropv elographie et 
de sea reaultats d’apres S75 cas ) J d’urol tried cl 
chir , 1931, ■coil, 448 

The S7S cases m -which the authors made uretero- 
pv elographie studies included cases of py ehtis with 
distention, hydronephrosis, pyonephrosis, hthiasis of 
the kidney and ureter, urinary fistula, ptosis and 
ectopia of the kidney, tumors of the kidney , cystic 
and polycystic kidney, tuberculosis of the kidne\ , 
and diseases and anomalies of the ureters The find- 
ings, m these various conditions are reported in de- 
tail and in many instances are shown with roent- 
genograms 

The authors conclude that ureteropyelography is 
of great aid in the diagnosis of many surgical dis- 
eases of the kidney and is absolutely indispensable 
in the diagnosis of others, such as small and medium- 
sized hydronephroses, stones of the kidnev and 
ureter, various diseases of the ureter, and particu- 
larly malformations of the kidney and ureter In 
addition, it is of great value to the surgeon as a 
guide to treatment Audrey Goss Morgan, M D 

Young, H H A Plastic Operation to Cure Obstruc- 
tions to the Ureter Produced by Aberrant 
Blood Vessels Without Ligating the 3 essels or 
Transplanting the Ureters Snrg , Guiec cr 
Obsl , 1932, hv, 26 

Obstruction at or near the ureteropelvic junction 
is not infrequently caused by v essels which run from 
the great vessels to the lower pole of the kidnev 
Most of the treatments advised heretofore were 
directed toward removal of the obstruction bv 
division and ligation of the blood v essels How ev er, 
division of the vessel to the lower pole of the kidnev 
often leads to definite impairment and sometimes to 
atrophy or even necrosis of the kidney Qmnbv 
therefore cuts the ureter and transplants it to 
another portion of the renal pelvis 
Young reports two cases in which he eliminated 
such an obstruction by plastic repair without liga- 
ting the vessels or transplanting the ureter The 
technique is desenbed in detail and shown in num- 
erous illustrations Harp.v W Plaggemeyer, it D 

Dourmashhm, R L The Basis for the Manage- 
ment of Ureteral Calculi J Am 1/ -Hr , 1032, 
vcviu, 276 

This article is based on a study of 563 cases of 
ureteral calculi The author discusses instrumental 
and intravenous pyelographv, treatment, accidents 
and complications of cy stoscopic manipulations, and 
the indications for operation 

In a review of i,ooi cases of ureteral calculi 
treated at the Mavo Clime, Bumpus and Thompson 


reported that the calculi were removed surgically 
in 480 cases Of a series of 606 cases treated at the 
Crowell Clinic and reviewed by Squires, the stones 
were removed by cy stoscopic manipulations in 87 13 
per cent 

It is well known that a stone mav be lodged in a 
ureter for a considerable length of time without 
seriously interfering with kidney drainage and 
without producing infection of the renal pelvis or 
the changes resulting m hv dronephrosis or chronic 
pv elonephritis The onlv signs of damage mav be 
a slight diminution in the dv e output, the presence 
of a few Ieucocvtes in the urme, and varv-ing degrees 
of pelvic retention In the absence of acute infec- 
tion of the kidney , the occurrence of marked hv dro- 
nephrotic changes associated with evtensiv e destruc- 
tion of the renal parenchyma is rare during the first 
v ear of the condition 

The routine injection of opaque solutions into 
the renal pelvis in the presence of ureteral obstruc- 
tion is dangerous Unless complete drainage is 
assured, it should be avoided in cases which present 
no diagnostic problem as it frequentlv causes severe 
infection With the introduction of intravenous 
pyelographv a practically harmless method of ob- 
taining information regarding changes taking place 
abov e the obstructing stone became av ailable Intra- 
venous pv elography should be used m even case 
of stone impaction, but is of greatest value in cases 
in which it is impossible to pass the obstruction 
with a ureteral catheter It has shown that in the 
great majority of cases of chronic calculous obstruc- 
tion ev en of the apparently hopeless type renal drain- 
age is maintained However, the temporan cessa- 
tion of renal function so frequently noted in cases of 
acute retention resulting from complete block bv a 
ureteral stone mav result in total absence of the 
dv e shadow on the afiected side In some instances 
all that is noted is a nm of widely dilated calv ces 
the dye penetrating into the spaces immediatelv 
adjoining the renal parenchyma but failing to de- 
lineate the renal pelvis and the ureter distended 
under pressure with retamed urine The temporarv 
nature of such conditions should be constanth 
borne in mind lest thev be mistaken for serious 
renal destruction As a rule an indwelling catheter 
draining ofi the urme trapped abov e the obstructing 
calculus will quicklv restore the function of the 
kidney 

Among the factors safeguarding the kidnev m 
cases of calculous obstruction of the ureter are 
groov es and irregular channeling of the stones and 
the change in position of a floating stone which 
permit a certain amount of renal drainage Another 
factor is what the author calls “renal hibernation, ’ 
a temporarv stoppage of renal activitv resulting 
from complete ureteral obstruction which is not 
accompanied bv destructive changes m the kidnev 
and is followed bv quick restoration of normal 
renal function after removal of the obstructing 
agent In such cases the kidney stops excreting 
water as well as solids for a considerable length of 
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omp} te ab e ce f the d> shadow 

£ cause of the mechanisms operating ttr ma n 
taia renal d a nage and Reserve the integrity f 
the kidney th dts ore y oa cyst c pi *anuaa 
t on of an mpact d alculus «a tfc urete doe 
not n cessatdy wad cat a su g cat ope ati n If 
the pat ent on he k pt under ontww us obs na 
t oo f there ts n clinical or cystoscopi e idcoce of 
infect n and if the po U o and ize f tfc t nc 
ar fav r hi fo ts remo 1 by onservati e mess 
ures operati n may be del yed f e « ett m nths 
* th the b pe that the calculus Hi t be remo ed 
bv cystosc pc mawpulat ns 

Neatot ray io tb lew o i\ i st n the 
lo er end of the ur ter a social d with on side 
able danger The auth r prefe s t dil te the u tr 
v. th ruhbe bag catfcete s r % groo ed m Ulbc 
b Ug He States that th fo cible rtra tion ( 
u h St n s bv grasping tut ument is danger us 
and les cffici ot than ur te al d Ut t a As n (ru 
m ntat n $ always follow d immediately b> axtema 
{ tfce urtte 1 t su s the tones usually d not 
pas fo evrjdajs ftertb ddatat oa Wh o the 
diktat a »s done Wlfully it i asvic ted th no 
in rtal ty 

Sb g ry i ne sa > when tb st » n t a 
cess bte t yjt scop pr dur nhen t too 

large to be r m ved thro gh the distal pa t l th 
u eter when ther $ e er enal nfevt n t a 
c ngemt I tosi { the ureter v*S bdat l 
mpa t d uret ral st n» p nt and ah n th 
kidney { th b srh type 

Cu nt U U u tr i 


t\ alters tt T a pi tit tlotv of th V te im 
S S s 93 « 5 

Th auth r port the re ults cbta id n trail 
plantat n of the u t s t th r t gmod d 

removal of tte e tr p h d bjadd n a gro p of 

set nty < p t at* ope at f on t th M j 
Cl Tb method of Iran pi ntatt h st 

us d by C II Mas si Feliru n 4i M p 

pi d {. 9 v pncapl f submu o d t tr 

pi ntat n t the ut t fh prt pr c d c 

have been di d d at th t tfc ( ) tr a pi nt 

ation f th right u t« t the e t gm d ( ' 
t an pfofit t on f the 1 ft t to ek J t 

nd (j> temo i f th e t ph A M dd r ten da 
later 

In n f th ca s re A » u i ral 
cathet rs us d w. the transpbatati n Three £ the 

pal st A ed in th b p ui Ue th pt ti n 

Tw nty s * n bav 1 d fi years and tortcen 
ha eli dt n yeans cetb p ton The esult 
’f, c unsati f ctors in nil th r ses In 5 pe 
cat f the cases ther wa no d of dal n 
feet n In 3 pet nt ther r sh c perwd f 
mild enal inf ct n In most ca es tie mt r% 1 
bet e a such pen ds s mny «■ mb d 
some of th ^ twa j n The *« a m Id 
nd pp realty hid Ittle effect* ti pat nt 


The latras nous use of compounds sari s cm- 
sdect&n has mad pos ble a sttldv of alfuocua 
as w 13 as of tb outline of th rea 1 pel s and nr? tr 
10 many ( the cases The u c of this s\ iboj f 
of other methods of studying renal function i ^ 
t th b h { that renal fund nun nna5 s d tb 
the e c 41 tatioa of the renal pel es cslscn 
urete s 10 . ca es m u hich the ur tero gmoidatt'am 
pi ntat on i accurately earned 0 t 

BLADDER URETHRA AND P£XIS 
JUzal R Ra eT mor» fth Bladder (T n 
dl set ) A h it i 1 0} JiA 

The ant bo reports three cases funsultu n 
f the bladder Thefi t u as that fa nanfifi 
thre years fag r.h ga « a b tory /beaut * 
f r about three months b fote bei admis on tot* 

J cue There w no oth r gn «f bl t tft 
unnary tat Thy steal esamja t a re ltd » 
he taut sued tumo m ss that appe r i l b« 
dhtrent t tbc bladder od was ted ah «a 
b manual p Ipal n Cyst cope nm t hjj 
lo ed a eoplasm in the dom of mi Waoo >» 
muco a elsewhere \ as n rmal The turn raws 
s cted ith about am f the W ddc 
Th lustolomcal diagn s s wa ad noca cm mi 
pat at mad a a une nt/ul rec r> 

The auth r » s c nd case was that 01 * 01 

gtd slaty s a s wb ga a hist itfdi •»**" 
h-ern tu a of one y e 1 dural 00 G ral ph * <a ! 
jam nat) n wa n gat Bimanual exam oa 
dis 2 c<f a mail tumor m ss adh mt t the 041 
dr C> to cope xam oat 0 re ealed an ultmw 
turn wh cfa p ject d about 5 m < t» 0 * 
f th bl dder The remaini g mucosa Pf”* 1 
no mal Re ect n was do e as m tb cot ci»t 
Path l goal * mnato ho edtbeneopw «f « 
a w U cir -ura cnbed p edormrufiilv t wcu 
m ss wfc cb b d nfilfr t d th a* t® * ” 
tb bhdd t wa « Tb hi tol gical * »* 

I! ladiaapm Th pat nt w»d 0 w 
entfu! c very . . 

Th th rd ca «a that f a f mai cww 1 

>,t of ge wh had dysum d haunitoxw 
bout 1* m nth BecaiL- of th P r / r . „ . 


mv 1 


ng diff culty n unnat n » uprapob C n I 1 
d a anAatobe csetlrd U tb «*«r 
D n g thi opera t a a V \ * unl w ., ® 
c ed About fifte a day* later m « ^ 

<R< r d » lb pe >« « * , T ‘‘, 

p d Uy n r s d 1 su b ram f« W> ■* 

1 ed almost tic am hypogaitri m 

th 4 t to be amyl sate ma Tb cblddrt 

m th after th pe at on. . 

The auth t revi ws th He to 
1 m s d discuss s th et higical I tors » g 
toms evs t s peh ligsadt eatm at ' j t 
U « that lb ad oca n Mtt a 'i' ” 1 ‘ d 

set rtgi t dfrom mbry 
4 t d the mvxosarcoma nth tb jj p 



GENITOURINARY SURGERY 


465 


GENITAL ORGANS 

Chwalla, R Experiences Regarding the Operative 
Treatment of Prostatic Hvpertrophv (Erfahr- 
ungen ueber die opentiv e Behandlung der Prostata- 
hvpertrophie) Zlschr f tiro! Clur , 1931, xxxu, 243 

This article is based on 1,280 cases of prostatic 
hypertrophy treated m the period from 1913 to 
1030 Suprapubic prostatectomv was done in onlv 
370 Other operations included a \ oelcker ischio- 
rectal mtenention in 1 case the formation of a 
suprapubic fistula m 75 cases, cy stolithotomy in 58 
cases, and partial suprapubic prostatectomy in 2 
cases No permeal prostatectomies were done The 
fact that operation was performed so mfrequentlv 
is explained bv the character of the cases The 
hospital is situated on the outskirts of a city and 
near an old peoples’ home Therefore mam of the 
patients are sent to it from the central clinics on 
their wax to the old peoples’ home and are inoper- 
able when they are admitted In 44 per cent of the 
cases there was complete urinary obstruction, and 
m onlv 4 x per cent was the condition in the first 
stage of the Guy on classification 
The diagnosis can frequently be made only with 
the cystoscope, and at times only by urethroscopic 
examination of the posterior urethra Cvstoscopic 
examination may be dispensed with only when the 
unne is clear and the findings of rectal examination 
are absoluteh positive 

In 12 per cent of the cases there are bladder stones, 
and in 5 per cent the prostatic hy pertrophy is asso- 
ciated with stncture Epididvmitis is no more fre- 
quent after operation than m cases not treated 
surgically 

For permanent drainage, the Tiemann catheter 
is less satisfactory than the onnary Nelaton catheter 
because its bent-up tip causes irritation 

The danger of postoperative haemorrhage is de- 
creased by preliminary treatment with calcium and 
intravenous injections of afeml 

The author operates under spinal anxsthesia in- 
duced with 1 c cm of a 5 per cent tropocam solution 
Of the 370 cases m which prostatectomy was done 
the anxsthesia of the abdominal wall induced by 
this method was incomplete in onh rS Collapse 
occurred m 3 cases The bladder is filled with from 
150 to 200 c cm of air and incised between 2 tension 
sutures Counter elevation from the rectum is un- 
necessary Enucleation is effected with the index 
finger introduced through the bladdet opening In 
cases of bladder injury' or perforation of the surgical 
capsule, penneal drainage should be established 
Since igi 3 , the author has tamponed the prostatic 
fossa after the enucleation In addition, he estab- 
lishes external drainage with an indwelling catheter 
and a suprapubic dram Bladder tamponade with 
suture of the edges of the bladder incision to the 
rectus musdes was necessary in 11 cases Of the 
11 patients, only 6 sun i\ cd The gauze stnp in the 
prostatic fossa is remov ed on the se\ enth postopera- 
tive day, and the bladder tube on the ninth day 


The abdominal w all is sutured m 3 lav ers A strip 
of gauze is always placed m the space of Retzius 
The bladder opening usually closes in three weeks 
Only then is the patient allowed to be up 

In 50 cases treated in the period from 1913 to 
1919 the mortality was 24 per cent, and in 320 
cases treated m the penod from 1920 to 1930 it was 
9 per cent The mortality was not low ered by oper- 
ating m 2 stages Posner (Z) 

McCarthy, J F , and Ritter, J S The Seminal 
Vesicles J ini J/ 4 1932, xcvni, 687 


The status of the seminal vesicle as a factor in 
disease still remains to be determined A.n under- 
standing of the anatomv of the seminal tract is 
important The ejaculaton ducts average 15 mm 
m length and 1 9 mm in circumference As they 
extend backward through the verumontanum and 
prostate, the lumen becomes larger until their 
division into the duct of the seminal vesicle and 
ampulla of the \ as, where the circumference is 4 5 
mm The ejaculatory ducts dip sharply through the 
verumontanum at an angle of about 43 degrees to 
the urethral floor kfter first diverging, they con- 
verge until there is onlv a thin septum of tissue 
between them This wall is easilv perforated even 
with soft, flexible instruments The ducts then run 
parallel to the prostate 

To facilitate catheterization of the ejaculatorv 
ducts, an instrument which will direct the catheter 
along the course of the ejaculatory duct through 
the v erumontanum and prostate is necessary The 
McCarthy ejaculatorv duct catheter earner with a 
spring wheel deflector was devised for this purpose 
A soft, flexible ureteral catheter is introduced mto 
the ejaculatory duct and directed toward the lateral 
w all of the duct, which is less easily penetrated than 
the thin, friable septum between the two ducts 
After the catheter has been passed 2 5 cm or more 
and its ey es are within the ejaculaton duct uncon- 
tammated seminal secretion can be obtained If no 
secretion appears after a few minutes, 1 c cm of 
sterile saline solution may be injected to dilute the 
viscid seminal secretion so that it will flow through 
the catheter If v esiculographv is desired, 3 c cm 
of a radiopaque solution are injected After the 
injection of 1 5 c cm ot this solution, the medium 
is seen returning from the seminal vesicles about 
the catheter at the ejaculaton duct orifices The 
full 5 c cm should be injected to insure filling of 
the vesicle The bladder is then completely emptied 
and iooccm of air are injected for an aerogram 
For injection of the v esicles, the authors prefer 
sodium iodide colored with mdigocarmme or methv - 
lene blue 


kf j r 1 U1 rejects in wnicb the authors 
studied the seminal vesicles bv the procedure de- 
scribed no appreciable changes m the vesiculo- 
grams were noted between the ages of twenty -one 
and fitty six years Fourteen vesiculograms were 
normal as judged from the definitely outlined 
individual saccules The ejaculatory ducts, ampulla 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Hofimeister, W Fibrosarcomatous Osteitis (CLtitis 
fibrosa-Sarkom) Zuitralbl f C/itr , 1931, p 

2641 

In the region of a bone sarcoma the bone shows 
the changes pecubar to osteitis fibrosa Therefore 
a specimen taken for microscopic studv may include 
only tissue from the zone invoh ed by the relativ ely 
benign condition The author reports four cases 
in which microscopic examination disclosed true 
sarcoma and osteitis fibrosa side by side Therefore 
m the treatment of doubtful cases, especially early 
cases in which even the roentgenogram fails to 
reveal the nature of the condition, extensive opera- 
tive removal of the affected area is to be recom- 
mended When possible, this should be done sub- 
penosteall) as the periosteal tube remaining is able 
to restore the lost section of bone completeli 
"Resection may be done e\en when the growth 
has broken through the bone if the soft tissues have 
not been invaded, but under these circumstances 
a bone graft must be implanted When the growth 
has broken into and diffusely invaded the soft 
tissues there is no doubt as to its sarcomatous 
nature and onlv amputation should be considered 
In the discussion of this report, Seifert (Wuerz 
burg) stated that claims of cure of sarcoma by 
roentgen irradiation which are based only on clinical 
observations should be accepted with caution The 
clinical disappearance of a sarcoma under roentgen 
irradiation maj be due to a process of shrinkage m 
which the structure of the sarcoma is affected 
scarceli at all \s an illustration, Seifert cited a case of 
round-cell sarcoma of the upper jaw This tumor 
disappeared in three days following roentgen irra- 
diation, but two weeks later had returned to its 
former size When it was again subjected to irradia- 
tion it shrank down to a tiny remnant withm two 
or three days but biopsy done at the end of that 
time showed the round-celled structure of the neo- 
plasm to be still unchanged except perhaps for 
slightly more destruction of the nuclei In contrast 
to this case was one m which a perivascular sarcoma 
of the clavicle diagnosed b> biopsy regressed so 
completely within three weeks after roentgen irra- 
diation with one-half of a full dose given in two 
treatments three days apart that its complete re- 
moval b> operation was possible and was followed 
by undisturbed heabng Microscopic examination 
of the specimen showed no sign of sarcomatous tis- 
sue and only a newlv formed, rather cedematous 
acatnaal tissue surrounding rests of the clavicle, 
numerous metaphstic islands of bone, small foci 
of round cells, and a little iron containing pigment 


The difference in the effects of the roentgen irradia- 
tion in these two cases cannot be explained 

Lebsche (Munich) recommended more frequent 
resort to biopsy for the more positive recognition 
of sarcoma as the general clinical picture, the local 
findings, and even the roentgen findings may not 
be sufficiently definite He cited three cases with 
the typical signs, respectn ely , of an adv anced 
central sarcoma of the femur, a peripheral sarcoma 
of the fibula, and a beginning tumor of the head 
of the tibia in which, on biopsy, the condition was 
found to be osteitis albummosa m the first case 
osteitis fibrosa m the second, and periostitis in the 
third 

Friedrich (Erlangen) said that malignant, in- 
filtrating sarcomata of the bones cannot be dis- 
tinguished satisfactorily m the roentgenogram from 
benign osseous tumors which break through the 
cortex of the bone because of the internal pressure 
resulting from their expansion He cited three 
cases in which the roentgen findings suggested ad- 
v anced sarcoma because extensiv e areas of the cortex 
had been destroved, but m two of which histological 
examination after amputation showed the neoplasm 
to be a simple enchondroma In one of these cases 
the patient refused to allow amputation Friedrich 
called attention to the fact that so-called cures of 
sarcoma from roentgen irradiation alone are un- 
certain because of the lack of a histological diagnosis 
whereas in surgical statistics there is no uncertamtv 
as the diagnosis is confirmed at operation There- 
fore surgical and roentgen statistics can be compared 
onlv with reservations 

Evderlen (Heidelberg) stated that when opera- 
tion is preceded by irradiation necrosis of the skin 
mav occur 

Orth (Homburg 1 d Pfalz) discussed the rela- 
tionship between injury and the development of 
sarcoma and emphasized the importance of removing 
larger specimens at biopsy , which mav be done bv 
electrocoagulation 

Hu gel (Landau) reported two cases of melano- 
sarcoma treated by operation without irradiation 
In both, death occurred within one year, whereas 
m two others of the same character (melanosarcoma 
of the side of the neck) in which operation was done 
and the resulting scar was subjected to postoperativ e 
radium irradiation the patients were still alive =lx 
and seven vears respectn eh after the operation 
He recommended especially , m addition to local 
irradiation, irradiation of the spleen, as this organ 
mav be regarded as the central cause of diffuse 
metastases In one of Hugel's fatal cases a meta- 
static nodule was found in the spleen 

Von Redwitz (Bonn) called attention to the 
fact that according to the studies of his assistant 
467 
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Hiramelmann the inje t on of the hormone of the 
parathyroid glands tn I cal and general ostetis 
fibrosa is followed b> a typ cal chang in th curve 
of the serum calc um In a cas-* of osteitis fibrosa 
in which he exp sed th thyro d gland he d sco red 
an adenoma of the parathyroid gland the sue ot 
a ch ry at the right lower pole f the thv oid 
He has confirm d S fert s ob ervation that in some 
ca es ir adiati n causes a reduction in th si_e of 
a sarcoma with ut e ett ng any influence whatever 
on the hstologcat picture r the occurrence f 
raetastas 

Roenig (ttu rzburg) emphasized that the treat 
m nt of sarc raa b> roe tgen madiat on alone has 
be n la g Ij repadiat d and that xtens v opera 
t t removal s till justified even it itcanbeetpe ted 
to b only palliat e Removal of the sarcon tons 
tumor or of part of it bef re aad after roentgen 
irradiat a ill n ease ou know! dge of the class 
ol tumors wh ch are called sa c mata 

M*.X U'.rOOE (Z) 

Pfart H borne Ob* ration n B ne Turn 
P P S i[ J L d tji xx it 
The author r w roo cases of bon. t mow i 

dud ng bond omata g nt c U tumor and sae o 
mat 

He states th t the te m hondr ma sh uld be 
appli do ly to turn s wh h rema n pred mi antly 
ca tilagxno * th ughout the life histoty S b 
mots o ur m st f que tl t the ends of th 
maj lo g b n * and n th pelvis bom of them 
gow f nlya doth re ap dfy The oentge ogr m 
of the la t h ndroma is chara ter tic The sol 
tary cho d mat ol 5 p oal nt re C t the surg n 
when it attains n enormous size becom s n a 
s v or tmd g c mal goa t tran form ti n P pid 
g owth does not rec saniy mam Ugnan y 
The a th r ports 4 cas f bond oraa In 
th c tic ene was n o' ed and n an tfaer the 
turn r mvad d the shaft f the t bia 
There mple d nee that an t og n sa 
c ma may d etop at the s te fa chond oma 0 
ex t sis- Th ■ttner can Sat m Registry n ludes 
speamen enfi d b> Kolod Phem ter a d 
othc s The John H pk ns cotie to nt n a 
gto p of th turn 3 which n re f me Ij r garded 
by Bfoodgo d s m> >wuta f bone but are now 
bebe ed to be cho dr arc mata an K 10 p 

exist ng twnign fib ca 1 1 g no gro tha. The 

th c r ports an pb m of the latt type 
Tbe nchondr ra is ch met nzed by ts sm tl 
si nd multipl itj and th fa t that it occur 
most frequ tlv in tbe 1 ns bo f tn ha d and 

foot It vg nate ea ! m ch Idh od Tnef are 

! ii o types ( ) th s ltd turn r a d { ) th 
cboodromatou cyst Th h ad mat >t 
mote comm nly s ngl and dev 1 P Iv 

The t eatment of both types f tumors s urett ge 
caulen^ttion a d the trod 1 0 f b o<^ F (t 
Tor do t H mors t th 1 g bones p t d 
pelvi theautbo prefers th tern b agog t II 


tumor He ndudes a fits art! 1 at Me homrg 
the resembla ces and contrasts between tfc p ia t 
cell turn r the solitary bo e cyst and tbe tro 
sa c m3 Jn disc ss ng the rehtio sh pof tbe gum 
cell tumor to the bemg bone /st h sajs that t 
« nowrecogn ed that tf-e major ty ( the W'apbsn 

0 can g before the age of fiftee j ran and hith n 
described as gi nt cel! tumors were evst If pi ts 
a case of cyst n a s’ 1 se tnleen ye ts f gt u 
wh ch although the raacr cop c and micros K 
ap( ejranc of the contents s gge ted a p nt-ceU 
tumor the neoplasm occurred n the great 
tr h nter a site vhere benign cysts e comm, 
and giant cell tumors are ra e \ diagnos of 
osteitis fibro a W3S made 

Incrtanpha cysts may b t atelh pen 
t a wh n con ment but 1 cas<*s of g»Bt«H 
turn r comp! t eraaicat n of the 1 100 1 1 pra 
tiveatth ea 1 est m intent G ch elder* JCcg 
land onduded l m the r stud es th t h 
pr ved gunt-c II turn r beha es a a rasoo s ? 
gesting raai gnancy th s b ha wr is due no 1 
chang 0 the or <nnal t re but to th sur« 
impos t ti f an 0 teog ic sa com This s qu ce 
of v nts is liable t oc u 0 ly n n g'ect <f t o'* 
The author r wows a senes of ca t 3 f gi t-rta 
tumor in wh ch ureft ge and cauten In « 
folio ed by cure 

Not th 1 a t of th ma y d anta es sa* S 
f om the estab hm nt I th brne ran Sat «* 
Registry has been tbe ad ocacy of a more at «■ 
das ficat n of bone sa om fa Thr e tn in 1 #* 
g oups are e ogalsed ( t) tbe osteog « “ai 

1 cl d tbe comm n sarcoma ol bone ( ) E*™' 5 * 
sarcoma c rapa at e)> rar tumor which ts »M« 
a ) cal and a h tological e tity and (3) th 

pe lost sr ma » ee ra tuu> r n » 

tho gb co ne ted th bo e more r less w [ 
a! y ca n t be e cl ded The a th r pres »ts « 
table showing the i defences bet ecu ojt 
sa c ma and th solitary meta tat C arnnona 
I tbe tre linen t ol teog me s rcom ol tar 
long bo es amp tatio st U tb method 1 * c 
For noper bl turn rs th re s httle to ffe boon 
comb it on f C lev fl id a <5 radium ur»® 

* Of 1 c se f 0 teog sarcoma tre t d by jb 
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d d between o e nd tw v ars and Tv ^ 
than ay Jt r ibe operat n , . 
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tumor be! 3 g t th fbrosa c ma gr <tp j 
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stag The p og It r eta » or *» 
ma h raor fa o able than n ° 1 Mr f D 
Th ut! reports a case f e tt pe t«t «' 

{ tsMl fill fm t a which the P treat 
gx»d h 1 th r ye rs after d sa w«h« ” 
tb bp j mt a J sc f «tra pe wste f *a »> 
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of the thumb in which the patient was alive four 
\ears and three months after amputation 

The article is illustrated and supplemented bv a 
bibliography Robept V Funston, M D 

Smith, M A Stud} of 102 Cases of Atrophic 
Arthritis I Introduction II Constitutional 
Defects III Etiological Factors i\ m England 
J If cd , 1932, ccvi, 103, 160, 211 

In these articles the author’s purpose is to discuss 
particularly the non-arthntic aspects of atrophic 
arthritis He classifies arthropathies into the fol- 
lowing 4 groups (1) pnmar} inflammator} arthrop- 
athies, (2) degenerative arthropathies, (3) tubercu- 
lous arthritis, and (4) traumatic arthritis 
In the first article he discusses the habitus, com- 
pletion, occupation, and social status of the patient 
with atrophic arthritis, the subtvpes of the condi- 
tion, and the findings of laboratory studies 
In the article on constitutional defects he dis- 
cusses the familial tendency toward atrophic arthri- 
tis, previous rheumatic fever and loss of weight, 
the prodromal period, the beginning of the joint 
s>mptoms and signs, the blood pressure, and the 
constitutional si mptoms and signs of the condition 
The latter include coldness of the extremities, 
purpuric areas, ischaemic crises, claudication, an- 
gmoid attacks, susceptibility to blushing or paling, 
sclerosis of the radial arteries, fainting attacks, 
general pallor, recurring ery thematous patches, 
numbness and tingling, exophthalmos, intermittent 
swelling, moistness of the extremities, excessive 
perspiration, abnormal dilatation of the pupils, 
fatigabilitv, abnormal nervousness, chronic con- 
stip ition, headaches, vertigo, ey e manifestations, 
and gemto-urinar} symptoms 

In concluding this article Smith say s that allergy 
does not seem to be a prerequisite of atrophic 
arthritis, in fact it appears to be the antithesis of 
the condition He believes that atrophic arthritis 
should be regarded as a vascular or neurovascular 
disease and certainlv not as infectious arthritis 
In the third article Smith states that the causes 
of atrophic arthritis cannot be determined bv a 
simple statistical analy sis Thev are apparently so 
subtle and so diverse that each patient must be 
studied individually to determine the succession of 
events leading to the arthritic manifestations It 
is rare that a single cause can be predicated with 
confidence Smith believes that atrophic arthritis 
occurs in peculiarly constituted persons but states 
that the role of infection and of other factors which 
occur with an irregularity almost equal to that of 
infection is not to be minimized 

In an analvsis of patients, Smith found that the 
causes other than infection mav be divided into the 
following 3 groups (r) profound emotional trauma, 
(2) physical trauma, and (3I a combination of 
emotional and physical trauma However, in the 
majority of cases in which the condition follows 
emotional and phy sical trauma there is a comphcat 
ing focal infection 


Smith discusses also the menopause in relation 
to the onset and tvpe 01 arthritis 

From his study of the etiological factors in 102 
cases of atrophic arthritis, he concludes that phv sical 
and emotional trauma occur with sufficient fre- 
quencv in such cases to indicate that phv siological 
strain and depletion plav a definite role m the etiol- 
ogy of the condition Cases in which the menopause 
may appear to be a causal factor hav e been found 
complicated bv the presence of focal infection and 
the occurrence of emotional and phv sical trauma 
Therefore the action of the menopause cannot be 
postulated entirely on the basis of a chronological 
relationship, the nature of the disease must also be 
taken into consideration Philip Lewin, M D 

Dejardm, L , and Bar}, F Traumatisms of the 
Carpus (Traumatiaines du carpe) Bruxcllcs-med , 
1931, xu, 163 

The authors have repeated the studies of Destot 
and of Mouchet and Jeanne, usmg stereographic 
methods Their description of the roentgeno- 
graphic anatomy and physiology of the carpus js 
essentially that found in the books of Destot and 
Speed 

There are two joints in the wnst The distal seg 
ment, consisting of the phalanges and distal row of 
carpal bones, articulates with the proximal row 
and the proximal row articulates with the lower end 
of the radius The relations with the ulna are 
limited and unimportant The proximal group of 
bones is remarkably flexible and acts as a meniscus 
between the radius and distal group, giving the 
wnst its great mobility 

A senes of roentgenograms shows the position of 
the ossicles m v anous positions of the hand. Par- 
ticularly important are extension, adduction, and 
abduction When the hand is adducted (ulnar 
inclination), the body of the os magnum accom- 
panies the distal row of carpal bones, but the head 
is displaced with the proximal row toward the radial 
side of the forearm In this position marked separa- 
tion occurs between the semilunar and scaphoid and 
these two bones no longer closelv surround the head 
of the os magnum When the hand is abducted 
(radial inclination), the scaphoid, semilunar and 
trapezius are brought close together The scaphoid 
becomes yertical and its proximal surface 15 com- 
pletely under the posterior lip of the radius" The 
semilunar tends to mount the dorsal surface of the 
head of the os magnum 

When the hand is extended at an angle of 45 de- 
grees the semilunar exactli caps the head of the 
os magnum In a fall m this position the semilunar 
is caught beneath the loner end of the radius -W a 
rule the latter is fractured Less often the semilunar 
If ■kgain, the head of the os magnum may 

be broken ofi the posterior bp of the semilunar 
U hen the hand is extended 90 degrees, the scaphoid 
becomes vertical and in a fall it is found between 
the styloid of the radius and the ground The 
fracture of the scaphoid occurs bv exaggeration of 
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its no mal cun, and s { Itat d ■when the hand 
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muscles are both under tension The common 
field of tension of the tibialis anticus and the tendo 
achilhs occupies no less than one-fifth of the entire 
range of motion In the flexors and extensors of 
the v, rist the common field of tension occupies onh 
one-twelfth of the entire range of motion It is 
noteworthy that the common field of tension occurs 
where stability of the joint is essential Where 
mobility of the joint is the principal requirement 
there is a common field of relaxation 

Most important in spastic contractures is the 
fact that the resistance of the contracted muscles 
is greatest in the terminal position when the in- 
sertion and origin are most approximated Once 
this resistance is overcome, the spastic contracture 
vields more easily This is in definite contrast to 
the shrinkage contractures, which obey Hook’s law 
of elasticity When the resistance is o\ ercome in 
spastic conditions, the contracture is not only re- 
laxed, but often turned into the cony erse contracture 
In general, the muscles most prone to dexelop 
contractures are those controlling a holding position, 
such as the um-articular muscles It must be as- 
sumed that operative methods, which only' crudely 
redistribute balance can maintain a muscle equi- 
librium of such extreme lability yvith great difficulty 
Ischemic mymsitis is not a contraction, it is a 
passive state When there is no involvement of the 
ulnar and median nerves, ischaemic contracture 
develops strictly on the basis of the my ositic changes 
in the forearm and finger flexors First, a flexion 
contracture of the wnst and flexion of the phalangeal 
joints appear, and later the extension contracture 
of the metacarpophalangeal joints develops The 
hyperextension in the metacarpophalangeal articula- 
tion does not necessarily indicate loss of interossei 
action However, paralysis of the ulnar nerve often 
complicates ischaemic paralysis causing accentua- 
tion of the claw deformity The factor of most 
importance is the flexion contracture of the wnst, 
as upon this all of the subsequent features of con- 
tracture are supenmposed 

The hypertonic fixation contractures of earlx 
stages of joint affections are relatively easy to 
manage because under constant traction, thex 
x leld to resistance in much tne same wax as spastic 
contractures The contractures are usually in the 
direction of the greater muscle power 

This theoretical discussion has less beanng on the 
detailed construction of the apparatus used than 
upon the management of contractures of the upper 
extremitv In the latter, preference should usually 
be gix en to the methods apply ing continuous elastic 
traction 

Conservatixe treatment persistently earned out 
gives better results than is ordinarily thought, 
particularly in isch-emic contractures 

The author includes in his article illustrations 
of a number of splints for xanous tx-pes of con 
fractures 

Tendon lengthening does not re establish phx sio- 
logical conditions as it renders the muscle too short 


for its tendon Howexer, m the upper extremity 
a great deal of adaptation is possible In spastic 
paralysis it is sometimes desirable to decrease the 
muscle power 

Stripping operations on the forearm flexors and 
pronators are used chiefly m lschtemic contractures 
and contractures due to spastic paralysis The 
common head of the forearm flexors together with 
the humeral head and the pronator radii teres is 
stripped from the internal condyle of the humerus 
and displaced downward, with due regard to their 
innerx ation by branches of the median nerx e 
Alcohol injections and motor nerx e resections are 
occasionally used m the treatment of the strong 
intrinsic muscle contractures of arthritis and in 
spastic paralysis of the hand 

Osteotomy proximal to the metacarpal heads is 
sometimes done in daw -hand cdntractures 

Mx otomy is performed only m very special cases, 
for instance, to ox ercome shrinkage contracture of 
the pronator quadratus musde 

The release of contractures by any of these meth- 
ods must be supplemented by rehabilitation methods 
Robept V Funstos, M D 

Capener, Is Spondylolisthesis Bril J Surg , 1932, 
xix, 374 

Kilian in 1S54 applied the name “spondylolis- 
thesis” to displacement of the filth lumbar x ertebra 
forward oxer the sacrum This condition is of 2 
types In one, Ihe entire fifth lumbar vertebra is 
displaced forward ox er the sacrum and, being itself 
intact, carnes the fourth vertebra and all other 
x ertebra: with it In the other type there is a defect 
in the lamina; posterior to the transx erse processes 
which allows the body, transverse processes, and 
superior articular facets to slip forward and the 
spinous process and inferior facets to go backward 



ig r Diagrammatic lateral \ levr of the lover spine to 
show the influence of <acral and lumbar wedges on the last 
lumbar \ ertebra 
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tures, ma\ be due to malnutrition dunng the first 
decade of life 

Pin siological spinal position is influenced bv the 
following muscles 

1 The superficial parallel bowstring muscles 
rectus abdominis, intercostals, and sacrospmahs 
muscles 

2 The deep parallel bowstring muscles mter- 
transversarn 

3 The superficial transverse-traction-torsion mus- 
cles trapezius, latissimus dorsi, serratus anterior, 
and pectorals major muscles 

4 The deep torsion muscles semispinahs, mul- 
tifidus, and long and short rotator muscles 

The author discusses various reactions of the 
spine to deviations in these groups 

Robert V Foxston’, M D 

Yiets, H R , and Clifford, M H Paraplegia 
Associated with Non-Tuberculous Kjphoscoli- 
osis A Case Report and a Survev of the Litera- 
ture New England J Med , 1932, ccvi, 55 

The authors’ conclusions are summarized as fol- 
lows 

1 Pressure paraplegia maj occur as the direct 
result of angulation of the spinal cord secondary 
to severe Lvphoscoliosis 

2 The paraplegia usually appears without pre- 
disposing trauma after man) vears of scoliosis 

3 The paralvsis, spastic m tvpe, is associated 
with sensor) changes below the point of compression, 
sphincter weakness, and, rarel), pain 

4 A block m the pathwav of the spinal fluid may 
be demonstrated b) pressure studies and the in- 
jection of lipiodol 

5 Relief or even cure ma> follow h> perextension 
of the spine, but in most cases surgical decompres- 
sion of the spinal cord at the point of maximum 
angulation of the spme is necessar\ 

6 When appropriate treatment is gn en the prog- 
nosis is often good and sometimes is excellent 

H Exrle Coxwell, M D 

Coughlin, W T Spina Bifida Ann Surg , 1931, 
xciv, 982 

The author reports twehe cases of spina bifida 
treated surgicallv The patients ranged in age from 
sixteen hours to sex en months Children under four 
da>s old stood the operation best The operative 
technique used b> Coughlin is as follows 
The chdd is placed on an angle table with the 
head down This position is mam tamed throughout 
the operation and for at least six da)s afterward 
An Eastman rubber dam is glued about the buttocks 
to prevent contamination A transverse elhptical 
incision is made and the base of the sac carefull) 
dissected, special care being taken to av oid severing 
nerves leaving the sac \\ hen the cord is “open” 
and forms part of the wall of the sac, it max be 
restored to its bed The raw surface is sterilized and 
anv epithelium covering it is removed Restoration 
of the bon) canal lengthens the operation, increases 


the shock, and is unnecessarv The patients do 
quite well after the turning of a flap of the lumbar 
fascia The wound is closed transv erseh When the 
defect is verv large, an incision is made across the 
back parallel with the upper edge of the defect and 
the skin is dissected free and brought downward 

Of the twelve patients whose cases are reported, 
eight are hvmg and well, three are dead, and one 
cannot be traced 

There were five mveloceles, four memngom) el- 
oceles and three meningoceles In eight cases 
cerebrospinal fluid was discharged 

In five cases sphinctenc paral)ses were present 
before the operation There was no postoperative 
recover) of sphinctenc action In six cases paralv sis 
of the extremities was present In one case this was 
slightly improved and in one it was worse after the 
operation 

None of the children has dev eloped hv drocephalus 
since the operation 

Operation is contra-indicated b) total paralvsis 
of the sphincters m the presence of m) elocele, but an 
open sac is not in itself a contra-indication to surgical 
treatment Robept V Fuxstox, II D 

Ohete Chavarria, A Roentgen Pictures of Ver- 
tebral Arthntis (Cuadros radiograficos del artn- 
tismo vertebral) Prog de la chn , Madrid, 1931, 
xlt, 88 1 

Roentgen examination is an important aid m the 
diagnosis of v ertebral disorders of the arthritic tvpe 
A knowledge of the finer anatomv of the v ertebra 
and their articulations is necessarv for exact diag- 
nosis and suitable treatment Arthritis involving 
the smaller articulations max be present without 
gross lipping of the margins of the v ertebral bodies 

In spondvlosis deformans there is first a loss of 
elastiatv of the intervertebral disks Gradual 
changes then begin m the margins of the vertebra 
Of 200 cases of clinical lumbago and sciatica, 
roentgen signs of spond)losis deformans were found 
m 18 per cent The subjects ranged m age from 
thirtv to sixtv v ears, but the majontv were between 
fort) and fort) -mne ) ears During the war, spon- 
dvlosis deformans was seen frequentl) In manv 
cases it was localized m the lumbar region 
Spondvlosis deformans is characterized bv de- 
formitv of the vertebral bodies and the formation of 
osteophvtes In ank) losing spondvlosis there is no 
change in the form of the vertebral bodies or inter- 
v ertebral disks The pathological process is an 
ossification of the vertebral ligaments The anterior 
longitudinal ligament is affected most frequentlv 
The ossification is due to the formation of true bonv 
tissue rather than to a deposit of calcium Spondv - 
losis deformans and ankv losing spondvlosis are not 
considered true inflammations 
In contrast in this respect is interv ertebral 
arthritis called “chronic rheumatism ” This con- 
dition affects the articulations and usuallv involves 
nerve roots It is most frequent in the lumbar 
region and consequent!) often causes svmptoms of 
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Toda\, because of the refinement of roentgen 
technique which prevents scattered radiation, a 
correct diagnosis should be possible from the 
roentgenogram as the findings are characteristic 
In cases with svmptoms of compression of the 
cord laminectomv is indicated The operation is 
associated with risk because of the copious bleeding 
which occurs w hen the process inv olves the \ ertebral 
arch In cases without symptoms m which the 
hemangioma is found accidentallv , treatment with 
radium or the roentgen ravs should be tried, par- 
ticularh if the patient is a v oung woman 

Nathan, P \V The Differential Diagnosis and the 

Treatment of Acute Osteomv elitis of the Upper 

End of the Femur Involving the Hip Joint 

Sitrg ,Gyncc &• Obs! , 1932, liv, 32 

Since 190S Nathan has seen more than 200 cases 
of acute osteomj elitis of the upper end of the femur 
involving the hip joint In that v ear he began a 
studv of the condition to formulate more definite 
signs for the differential diagnosis and more definite 
indications for the treatment of the disease so that 
disability , deformities, long-continued suppuration, 
and chronic inv alidism might at least be mitigated 
He has had an excellent opportunity to compare the 
results obtained on the general services of large 
hospitals v ith those obtained when surgical measures 
were combined w ith adequate orthopedic measures 
In acute suppurativ e osteitis, operation is urgently 
required and often must be carried out at the earliest 
possible moment \n earlv diagnosis is therefore 
essential In spite of the increasingly great refine- 
ments of roentgen technique, it is still impossible to 
demonstrate bone changes m anv form of osteo 
mj elitis during the earlv stages of the condition 
The bone changes appear m the roentgenogram onh 
when the disease is well advanced and those of the 
various forms of primary osteitis appear no earlier 
than those due supposedly to secondary invasion of 
the articulating bones from a primary sj novial 
infection 

S> novial covitis very frequently develops as a 
complication of general infection and in voung 
children According to Nathan’s experience, the 
pnmarj focus of all metastatic joint infections is m 
the bone marrow 

Nathan believes that the acute atrophy of the 
carpal and tarsal bones which is often found m 
gonorrhoeal arthritis of the wrist and ankle is due 
to bone infection Formerly , the use of plaster of- 
Pans spicas in the treatment nearly alwaj s resulted 
in relief of the characteristic intense pain which 
practically always prevented movement in the 
joint 

The author reports sixteen cases of coxitis He 
states that in the great majority of his cases m which 
the condition dev eloped as a complication or sequela 
of some other disease it occurred m association with 
mastoiditis He has had 23 such cases 

He believ es that all cases of acute coxitis dev elop- 
ing as a complication or sequela of general infection 


are cases of metastatic bone infection, and that the 
joint infection is always secondary to a lesion of 
bone 

He is of the opinion also that the more senous 
forms of what was formerly believed to be a malig- 
nant form of synovial coxitis of crvptogenetic origin 
are of the same nature the pnmarv focus being 
metaphjseal or epiph) seal 

Nathan advises treating all cases of acute coxitis 
conservatively bv mechanical rather than surgical 
means Onlj under exceptional circumstances has 
he been compelled to open and dram an abscess 
leading to the hip joint 

He beheves that a staphylococcic infection of the 
hip joint, even when the disease has invaded the 
interior of the jomt, is a much milder condition 
during earl} infancy than later m life, and that 
staphy lococci are more frequently responsible for 
coxitis m childhood and adolescence than are 
streptococci or pneumococa 

Nathan divides cases of osteomv elitis into 2 
classes (r) the streptococcic and pneumococcic 
forms, and (2) the staphvlococac forms 

Philip Lewis, M D 

Bistolfi, S A Contribution to the Studj of Para- 
condvlar and Para-Epicondv lar Ossification of 
the Knee (Contribute alio studio delle ossificaziom 
traumatiche paracondiloidee e paraepicondiloidee 
del ginocchio) Arch tin! di chtr , 1031, xvx, 233 

The author discusses traumatic paracondv lar and 
para epicondvlar ossification of the knee on the 
basis of sev en tv -eight cases which he reports in 
detail with roentgenograms 

The trauma causing such ossification is usually 
mild It mav be direct or indirect In the direct 
contusion all of the tissues between the skin and 
the bony condjle are injured, an extravasation of 
blood probablj ensues and the subsequent organiza- 
tion of the damaged tissue and blood mav lead to 
bone formation b> metaplasia or enchondral os- 
sification In rare cases a small spicule of cortex 
separated from the bone mav form the nucleus of 
the new bone formation 

Torsion of the knee mav result indirectly in 
trauma to the epicondv lar regions through the action 
on the ligaments and tendons and the defensive 
contraction of the muscles inserted in these regions 
Such torsion is usually a combination of three move- 
ments — abduction or adduction flexion and rota- 
tion of the leg 

Injuries followed bv ossification are most common 
on the medial side of the femoral condv les and ov er 
the points of attachment of the internal lateral 
ligaments or adductor muscles 

As many patients do not present them^elv es for 
examination until a few weeks after the injury it is 
often necessarj to differentiate the condition from 
fracture of the medial epicondv le This may be 
difficult, but m cases of fracture the history usually 
indicates a less severe injury than that occurring 
m cases of distortion of the knee The differential 
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treatment was necessitated by the sequela;, coxalgias 
m the stage of evolution m adults and quite old 
coxalgias m children, m which the lesions had not 
quite cicatrized or were m the last stages of evolu- 
tion The operations performed were of the follow- 
ing t> pes 

1 Para articular arthrodesis with a tibial graft 
joining the trochanter and the iliac wing at a dis- 
tance from the lesion, like the technique used bv 
many others, Albee and Kap'pis m particular 

2 Juxta-articular arthrodesis with a graft or 
iliac flap brought down into contact with the un- 
opened joint capsule, v ery much like the technique 
used bv Mathieu and Wilmoth 

3 Mixed arthrodesis consisting of mtra-articular 
and extra articular arthrodesis m which an iliac 
graft is brought down onto the denuded and fresh- 
ened neck after opening of the joint 

In para-articular arthrodesis, Berard employs the 
technique used at Berck An incision is made par- 
allel with the gluteal fibers from the iliac crest to 
the base of the trochanter, and a small flap with a 
superior attachment is cut in the upper part of the 
crest of the ilium Frontal section of the trochanter 
is then done and a small piece with an external 
pedicled base is detached Next a tibial graft cor- 
responding in length to the previously, ascertained 
trochantero iliac distance is cut with the electric 
saw and placed between the perforated iliac wnng 
and the detached trochanter Muscular, aponeurotic, 
and cutaneous suture is then done 
The author emphasizes especially the importance 
of careful trochanteric insertion of the graft as it is 
at the trochanter that pseudarthrosis is to be 
feared He alwa>s re-enforces this rigid insertion 
with a small osteopenosteal flap In one case he 
introduced two tibial grafts between the trochanter 
and the iliac wing, but the result was unfavor- 
able, pseudarthrosis necessitating further interven- 
tion 

For juxta-articular arthrodesis, Btrard uses the 
technique of Mathieu and Wilmoth with certam 
modifications In the cases of thm patients he uses 
the Smith Petersen incision without section of the 
bodv of the tensor fasa® lat® as is done b> Mathieu 
and Wilmoth In obtaining the graft he cuts the 
lateral portions with the electric saw as in this 
way the cutting is done more regularly and rapidlv 
and causes less shock After replacing the detached 
trochanter he formerly fixed it with a nail, but he 
now emplov s chromic catgut as he found that the nail 
acted as a foreign body and tended to cause abscess 
formation 

For mixed arthrodesis Berard uses the technique 
described by Sorrel Howev er he prefers the Smith- 
Petersen incision, with or without interior debride- 
ment and section of the tensor fasaa; latae, to the 
masion of Other 

Espeaally in the cases of children, m whom the 
shock trom prolonged intra-articular manipulations 
is often marked poor position of the femur should 
be corrected at a second operation 


Before an operation for coxal gi a the coagulation 
time of the blood should be determined, and if it is 
abnormal calcium chloride should be administered 

In twelv e of the author’s cases the operation was 
performed under ether anesthesia, and in three 
under spinal anesthesia 

Immediateh after the operation, while the pa- 
tient was still asleep, the pelvis and lower hmb were 
immobilized m plaster In the third or fourth 
month this was replaced by a shorter cast extending 
to the knee or calf, and three months later (six 
months after the operation) the patient was allowed 
to begin to w alk Even then the hip was immobilized 
by a short cast for several months to protect the 
graft After a mixed arthrodesis done for sequel® 
it is not necessan to immobilize as long as after a 
para-articular arthrodesis for coxalgia in a state of 
evolution 

Complete ankylosis was obtained in thirteen of 
the author’s cases — m twelve in less than six months 
and m one m sev en and a half months In two cases 
there was incomplete ankylosis with pseudarthrosis 
of the graft In one, the pseudarthrosis occurred at 
the trochantenc insertion of the graft, and m the 
other at the iliac insertion and in the midportion 

Each procedure has speaal indication For 
sequel® of coxalgia which had been operated upon, 
Berard performed a juxta articular arthrodesis by 
the method of Mathieu and W ilmoth in four cases 
and a mixed arthrodesis in five He prefers the 
latter as it gives better and more extensiv e contact 
of the lhac graft with the bony surface of the joint 
and a more firm and rigid anky Iosis Juxta-articular 
and mixed arthrodeses will alwavs cause a certam 
amount of h®morrbagic oozing which requires care- 
ful attention Mixed arthrodests causes greater 
shock and requires greater precautions than para- 
articular arthrodesis 

For coxalgia in ev olution m the adult and coxalgia 
in the end-stage of evolution m children, Berard 
performed one juxta-articular arthrodesis by the 
technique of Mathieu and Y ilmoth and five para- 
articular arthrodeses In one case m which the 
juxta articular route was used perforation of a tu- 
berculous focus led to secondary abscess and fistula 
formation The author has therefore abandoned this 
route for the para-articular operation and the use of a 
tibial graft The latter procedure gave good results 
in four cases 

Y ith regard to the general indications for arthro- 
desis m coxalgia Berard states that in cases of 
healed coxalgia with residual pseudarthrosis a juxta- 
articular or mixed arthrodesis is indicated In the 
cases of children with coxalgia m a state of evolu- 
tion no intervention should be attempted until final 
developments can be foretold In the early stages 
a bacilbemia is usuallv present and the bacteria 
might he disseminated bv operation Moreover, the 
coxalgia may be of a tvpe which will respond to 
conservative measures If the process seems to be 
evolving toward ankv losis, arthrodesis will not be 
benefiaal If pseudarthrosis threatens, arthrodesis 
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my be con dered bat only if the patient is in t\ 
cellent condition In the cases of ad Its— who ha e 
better general re tance but d not responds tell 
locally — intervent on is indicat d early or n the 
stage of evolution p ov ded there i no abscess 0 r 
( tula Eon $ Moo e 


Hoard p and Montagnd M A Non SI ock n& 
V ocedure for Di tlculatl n of th flip {Ln 
p oc id ti<h d d tie 1 t d t ban h > 
Act d i Pa xgj i jj8 
Th four problems to be sol ed in h ruculat n 
of th hip are bsmo tasis the pre enti n of sh ck. 
facility of etecat on of the operat on and the use of 
a pr thesis 

The b ood lost ncludes that wb ch So s (cam the 
ound a d abo 170c m remo d » th the 
extremity a lo s sufficient to cau e a ser us dis 
turbance of the circulation I the co se of the 
operation haunorrb ge may ccur from thre 
vascular ped ties which a e joined b> anastomos s 
—the femoral the inferior gluteal andtheobtu aior 
vessels Prophylactic kgatio o( the lemo al artery 
alone is ins fTci t The Esmarch bandage eve 
when t is applied ith the impro ements of \ oik 
mam I oliosson and AVyelb is inronve lent C m 
pression f th aorta introd ced bv Late v and re 
ntrodue dbyhlomburg isd nge ojs beca s of the 
resulting prof und 1 stu banre of the general cir 
eolation ani the fleets of ischxmia of the s inal 
t rd Ligation of the liac arte y gi es e cellent 
hemostasis but e dangers th n triton if the 
St mp and mav ot be feasible n a t f tumor 
involving the 1 gum !l>mpb ode 
The meth d of I gati g the ss Is 31 the> arc 
encounter d n £ st us d by D val hSyS) od 
ierneuil {1S64) Althoghtech ally mo td ircult 
it 1 the method of ch ice The p oc dur ed by 
the authors a modiCcat on of Du al method 
The ph nomen n 0/ shoti frst n ted by Ot s 
is one of the ch ef facto s re po ble fo th gra it> 
f the operati n It 1 d e fargeij to st et hwg f 

tVsaati ner e he the 1 mb falls afte s tio 0/ 

the po ten r musvl s \bo f imports e s the 
tra ma e tilting l om the d I cat a of th head f 
the femur (Staj n B ncati a d Pe I zzo) To 
prevent shock f 001 these t sea the a th rs 
inject n oc in a d se ti the sc tic 1} 

m the petal Vsaruf sp 1 anesthesia cannot 
ef! ctsuchananoci ociationbe 3 se t s ho It g 
n it elf and it oft n fa 1 t bf ck th s t 
roots compl t ly . . . .. 

Tb steps f the >perat o pe i m d bv tne 

authors wh ch sr show nee plate are s 

f0l A circular sfcro ciso is made fo r f $erb eadtb 
be! w the geo tov.ru 1 ere med liy To this is 
added a vertical mo can id*»« wn a 
po 1 6 cm. abo e and m te wr to th gr ate 
trochanter The posterior flap formed b cti a 
» e the atwne ros ertwaBy and penet t g the 
pta e f dea -ag ben th the g! teu* m m 


Th tendo of the latter is sect oned from xbo -? 
dovn ard Jorf to the I eaaspera laths v- the 
mferi r g? teal v s^els and the scut c a rv aw 
e posed Before the sciatic ner e is se twW fo h 
is done duse to its po nt of emerge e be eath the 
pyrif rmis mu cle it in clef th 1 1 tm of 
ovocain 

The a tenor 11 p 1 liberated b} d d ng the 
rnrsd s individu Uy a they are encount ted the 
vast plan of cleavage" ant r r to th a tic h!» 
Th superficial f moral ves 1 are exposed sol 
1 gated The artery may be ligated a! ne ani tb 
extr m ty el ted to ernptj th blood to lit 
general circulation 

Pi nsion of the internal and po tenor groi? ef 
muscles 1 then cont ed By s ct on of tb tJ 
d ctor bre the obtur tor essels and tf-e t e 
may first be e posed and d alt th a the «me 
manner as the sciati nerve and the gl teal vki a 
The pe a ticular m 1 s reraa n Th sh* 
imp rta t the psoas 1 se uoned and the « m 
continu d into th to t capsule and r 1 d p«s- 
t 1 rl the rema tuog mu cl s b 1 g tut petpra 
di ula ly 

lo co dus on the s th rs state that the old np d 
methods mb r t d from th time of L stone sh w 
be ab ndoned Al t F De G ovt Jl D 


FRACTURES AND DISLOCATION* 

Robe M S M F ct s f the Lope E d fth 
Hum s An End R » It St dy Sh ing th 
Ad nt g of Fa ly Act 1 Alotl n J t * 
« 93 J«7 


The autb r e s t> x c f f i 1 f* 
of tb upper e d of th h merus which If * lei 
on the fr ct re S rvi e of <6 Af s acwsettf Om 
5 Hospital These clv.de t nt s x t ans w 
tract res of the rg 1 nevk of the humeni * , riv 
c mm uf d f art es f r Ira t es at to g ' 
tuberos t) alo e e ght d slocatiors ith f KM* 
f the greater t b 0 t fi divl vat s “ 
f ctu e of the head d eck an 1 th ee sejurH J 
of the u pe h meral epph s the c cusos 

d tv e mmanaela f I s 

j Cbs £ at n natom call * >* somet»m« 
1 neon ease t and d fT It A f nsi ntd 
gop Iran r fra t e f th urgvalnekMd 
c mm t d fra t r j ob it n t t iv{l1 
lot t on a da d. thdteetb sft 1<(n 
Fracture f the gr ter ( h ro ty is I 0 . 
m» th t as oc ate 1 ju vsuch e . a . 31 

f act a d 1 cat 0 f i*at n aM « R a 

usually suffia t tre tine t 
1 In / a t r d local 0 s th most 

r.v,‘ w.*r”axV 

the b ad a e 1 fl m)t pr blew Th > mjist « t 

sde I ndi idu 11 ad eiureagu * 1 ? 

Kem al I the hea Jnodbe o i£p< 
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SURGERY OF THE BONES, JOINTS, TUsCLES TENDONn 


4 In epiphy seal separation esai-t reposition, is 
neces=ary Open operation is thereiore cUen inai- 
cated. When once replaced, the reposition is stable. 

5. Transverse fractures of the surreal neck occur 
in young persons and are prone to displacement. 
Good, reposition is necessary ana frequently requires 
open, operation. Itanrpdative correction is ofren 
difficult 

6 Comminuted fractures occur in elderly persons 
Displacement is not a feature Simple fixation 
suffices Earlv motion, is desirable 

FaED shuck A Josies, HJD 

Van Gorder, G. V' : Surgical Approach in O'd 
Posterior Dislocation of the Elbow . I Bom. c* 
Jo >i‘ S irg iq v 2 in , 127 

Neglected and poorlv treated elbow dislocations 
are co mm on m China. The forcible rnampulatiott 
that becomes necessary after about the third ween 
renders closed redaction dangerous and usually 
unsuccessful 

The author has demised an operation in which he 
reaches the posteriorly dislocated joint bv a median, 
posterior incision s in. long The contracted triceps 
is severed transversely in above the olecranon. 
This gives access to the posterior surface of the 
humerus where periosteal tearing and bone pro- 
liferation usually take place Any obstacle to re- 
duction is removed and the arm. then caretully 
flexed m the classical manner of redaction. 

Following the reduction a transplant of fascia 
lata or tendon of Achilles is grafted between the 
olecranon and the triceps with the elbow in flexion 
of slighth less than oa degrees 
The autnor reports six cases in which reduction 
was accomplished bv this method In two the dis- 
location was accompanied bv a minor fracture and 
in one the olecranon bad been fractured tn an 
attempt at closed reduction In all cases practically 
normal flemon resulted but in most of them ex- 
tension was limited from 10 to 40 degrees 

Robert V Fcvstovt, 1 LD 

Carp, L The Roentgenological Displacements m 
Codes’ Fracture, with Special Reference to the 
Mechanism of the Accompanying Fracture of 
the Ulnar Styloid A Report of 100 Consecutive 
Cases -Irek Stirg 1x1 \ 1 

The study herewith reported was undertaken to 
determine (1) the usual roentgenologically demon- 
strable displacements in Coiles fracture with an 
accompanying fracture of the styloid process of the 
ulna, (2) the practical therapeutic value of such 
information and (3) the mechanism of fracture ot 
the sty toid process of the ulna According to 
Schmz fracture of the styloid process ol the ulna 
occurs m iS per cent of Colies fractures 
Of the fractures of the styloid process ot the ulna 
occurring vn the 100 cases of Colics fracture re- 
viewed almost half occurred at the base of the 
process and 29 per cent occurred with impaction of 
onh the tracture of the radius 


Wkur the alignment fcetwem tne lower fragment 
of the ranl-s and tne shade of tne ramus was <us~ 
turhec. a lateral shirt a lateral angulation. or both 
occurred in the fcacturu- styloid pm csss- c£ tne ulna 
A. Literal shSt t£ the stvk id Earnest uxurraa 
in twc-tlards ot the cases t£ imcacti el of i n»v tne 
radlas accompanied by fracture ct the- tnuiclt. cr the 
stvl'id peeress of the- ulna, and a two-fifths of the 
cases of impaction of ctrLy the radius acmtnran.ee. 
b r fracture' of the tin ot the style id process cf the- 
nl-ia In the carts of impacticn ot only the ramus 
with fracture of the base of the styfcia pr cess cf 
the 'duo, there was no shift of the styloid fragment. 

A lateral shut of the stvluid process of the ulna 
was mete than twice as frequent as a lateral- an- 
gulation. 

A medial shirt and mesial orgulatien cf tee 
styloid process of the nlha were rare. 

Fracture of tne stylcicL process of the ulna an- 
companving simple fracture (without displacement 
or impaction) of the lower end of the radios was- 
relatively mireqaent. occurring in only a cases 
The authors conclusions from tras study aru 
summarted as follows 

r In most cases of Coiles fracture accompanied 
bv fracture o,. the sty lord process at the ulna redac- 
tion of the displaced" lower fragment of the ravins & 
necessary to obtain the anatomical realignment 
essential for the best end- results 

2 A correlation ot the roentgen and anatomical 
findings suggests that nr the great maictity cf cases 
the ulnar styloid is fractured at tee base by the pcii 
of the intra-exticuiar hbrccartilage c£ tee wrist 
ramt ana at tne nuddle and the tip by the pcU cf tne 
ulnar collateral ligament. It is logical tc assume that 
Doth ligamentous structures may semetimes act 
together to produce a fracture cf the sty fet'd process 
of the ulna esneoaliv when fracture occurs nr a cr 
o places simultaneously Direct v'oience probably 
plays a negligible role m fractures of the styloid 
process of the ulna, although a forceful sadden 
impact ol the carpus against the styloid process bt 
be the cause of suen fractures m a xerv small per- 
centage of cases H. Emx Cownx, MAD 

AIcMaster, P E-: Late Ruptures of the Extensor 

and Flexor Polinas Long as Tendons Followin' 5 

Coiles’ Fracture. J Etn,. h Ja n Sir’-.x<3'~ n ~ 

Qj * 

In a review of the literature the anther was able 
to find the reports of only tventv-~e -en case': of late 
spontaneous runtime of the extensor poUias loams 
tendon totta-mg 1 CoUss tracture ana no report c? 
a case of late rupture of the flexor poUIcfe longns 
tendon In this article he reports a case of each 
condition 

He states that the tendons of the wrist rupture 
only when thev are diseased or injured b - trauma 
Lxclud-ng suppurative tenosvno dte the conoitious 
precustiosmg to tenaon rapaire are tu^emulocs 
tenosvnoyatis gonococac tenas'-no ntfe and *-p t?T < 
and tumors o, the tendons The maroatvofropt^ 
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may be co der d b t only f th pat e Us 
celle tcondit n In the ca es of adults— h hav 
better gen r J res t nee but d t r spond so el] 

I call}— intervent a s end cat d e ly o j th 

t g of e olut p ovided there s n ab ces o 
f tula F ihS Moo 

II ard P and M nt fi £ M A N n Shocking 
Pocd t ( Dis ticulatl n of th I|lp (U 
proefd t-thoc 1 ddf tc f t dlb } ) 
Rev d k P f 93 1 jj8 

Th four p obi ms t b sol ed n disart cuUt on 
of tbe h p are hiemost is (he p ve t of h k 
facil ty of cut I th oper t 0 and the us of 
a p sth s s 

The Mood f st met de th t «h ch fl s from th 
ound d bout 75 c. cm r m ed sth the 
e t era ty a I s s ffic ent to ca s a sc i us dis 
tu banc of the c rculat n In the cou f the 
ope at harm r hag mav ccur from three 
va culat pedid s which a e J ned by uastoraoscs 
— thef mo al the nf i rgJute 1 ndlh htur to 
v sels Proph} lactic Itgauo of the i mo I arte y 
alo e t a ufB i at The Esmarch baadag ev a 
when 1 1 applied itb th irapro em nts f V Ik 
ma Polios on nd t\>eth \ \ conveu t Com 
press on of the ao t ntroduced by Larrey and r 
Jflt duced by Momb g ss dang tons because of the 
esulti g p ofou d distu banc f the gt r 1 c 
culatt n a d tb effects f chtemia of the p al 
o d L gat n of the >1 ac t ry gi cs U t 
hxmosta b e nda ge s the nut Hi of the 
stump and ro y n t be fea ble in ases f turn 
n of t g the i gu al lymph d s 
The method of I gat g th s els as the} a e 
n nt r d «a fi t used by D al ( 8 S) d 
\ rneu l{i 64) \ltho ghte h callym st difficult 
tt » the m thod f ch e Th p du s»d by 
th a thors is a modificati n of D vis method 
Tbe phenoire on f sho k fi t not d bj Ot s 
1 o e f the chief facto s respons We fo the g a ty 
of th operat It d la gely to st etch g f 

the ciatc rve wh the l mb falls ft r sect nof 
the post r 0 mu des \h>0 of impo t is th 
t a ma sh g fr m tbe disloeal n f tb head f 
the femur (Stajan Dermal a d P t iz o) T 
p event 5ho k f ora thes t ca se the utb 
jet 00 a d et nth * t e ly 
itt th operat o \s ule sp 1 isthesia c t 

effe ts chan a oc sociat nbec use t s h ck g 
m itself a d t often Is Is to bl ck the oat rv 
oots comp! l ly . j ■ 

Tbe step of th per t on pe f med b> th 

authors wh ch ar sho 0 se en pi l a 

' £ cull si nine* I n is m d I <f I * <“* 
btl tin gn t *« 1 « “ " J "> T ?, ,b „ . 

p,f Of Vi B to Ik «" “ ” ■ 


The tendon of tb latte s se t on d f m a bo e 
down rd clos to th Ina pera 1 this u } the 

> r or g) t ) v«s J a d th s iat c n r r 

expos d Refor thes at c nerve set ned h h 
do del is po nt f me ge ce be e tb th 

p> f rm s musde it s inj ted th 2 cm of 

n ca 

The ante flap 1 lib r ted by d di g the 
mu cl nd du Ily as th y ar enco nt d in the 
sa t plane 0/ clea age ante r t th articubto 
The superficial fem al v ss Is a e tpoed s d 
1 gat d The a tery maj be 1 g ted alo e a d th 
ett m ty ele at d to mpty the bl od 1 t ih 
6 n al 0 cubtion 

hi so of the mte nal a d po t r 0 gro p f 
m sefes i then c t d llv secti f th d 

d cto b the bt r to s el nd the n rve 
may first be e po d nd dealt th th am 

m n r as the sciat c n rve and the gl teal e s Is 
Th pe art cular mu tie r ma n The m st 
unporta t the p 0 $ s sect ed nd the new 

c nt d nt the j nt caps le a d ar u d po 

te li th ma m g musd be g c t perpe 
d c h 

I c n lusi n the th rs stat th t tb Id r*p d 
methods he ited f om th time of L sfr c sh Id 
be abandon d F D C 0 M D 

FRACTPRES AND DISLOCATIONS 

R berts S M Fr f Tth Uppe E d I th 
Hum ru An End Re It Sc dy Sho i g th 
Ad nt ft f Ea fy A tl e M t( n / C* U 
4 91 S 6 ? 

Th auth rve n nety s x w f f a t e 
of the uppe end of th h m h h r t ated 
oili F act S rvi f th Ma ch ctl 0 n 
era! Ho p tal Thes 1 I ded t ty tr n erse 
1 a tu es of the s gic 1 tk f the !• m ru fifty 

c mm ted f tu es f r f ture of the g te 

t 6 os ty lo ght d l c Cl th Sr ct 
f th gieat t be os t) t e <1 1 cat n ith 

f tu e f th b ad a d ck nd the p t * 

( th upjvr h m al piph is Th c lusi 
d an e s mm med Soii vs 

C! ficat n a t m c 1 1 a met m 

0 et ddffult \d tt 

g oup t a se I 1 I the s g cal ne It a a 
mm uted ft eb to n ti t lc ct 
1 c t n and c d ith d Bt 1 1 es f t tm t 

1 Ft t r f th g te t be t 1 t c m 

m th ta tiijuvuhs dltnl 
fr t r t locat I xat M 1 * 

usually uff c t tm t 

3 I f tu d lo t the m t mmo 

fract e j th t I th g t l bet t It 
setd m «a t l t th fra tore Wn n tb 
dsl t J lib fra 1 idf t t rn 

t rm 1 po t 1) I at tb pa t * 
th h d d tl li 1 blem Th > 01 t b 0 

ltd ill d II d q gu , P , , 

R m J f th h d sh 1 1 be J d f po w 



SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


BLOOD VESSELS 

Barcarole I Experimental Studies of the Changes 
in the Musculature of Arteries FoU°v,nti|Their 
Ligation (Ricerche spenmentah sulle modificaziom 
delle arterie a tipo muscolare m sequito a legatura) 
Polichn , Rome, 1931, xxxvm, sez clur 633 

The author ligated the renal and femoral arteries 
of twenty dogs and studied the changes in the walls 
of the vessels at various intervals thereafter me 
shortest penod of observ ation was twenty-four °"p 
and the longest eight months Sections were made 
proximal to the site of origin of the renal artery , in 
the immediate zone of the ligature, and m the seg 
ment proximal to the ligature 
The findings confirmed the observation of Lencne 
and others that the artery is not obliterated bv 
thrombosis, but adapts itself to the new functional 
demands without any important structural changes 
This was true at least for eight months, the maxi- 
mum penod of observation in the experiments 
reported A decrease in the size of the lumen ol the 
vessel resulted only from contraction of the me a 
As the result of this contraction the media appeared 

thickened , , , 

Thickening of the reticular tissue and hyperplasia 
of the elastic fibers of the media were noted the 
proliferating endartentis described bv some in 
vestigators was found, but Barcarob trunks it was 
secondary to damage of the inuma Thromboses 
occurred following injur} to the endothelium m t e 
immediate vicinity ol the ligature and were tor t e 
most part non-sclerosing In the cicatrizing process 
there was a proliferation of mesenchymal unoit- 
ferentiated elements from the subendothelial lay er 
and from the media, and when the damage to the 
wall produced by the ligature was great prolifera- 
tion occurred also from the ad\ entitia Endothelium 
took no part in the reparativ e process Regeneration 
of muscular fibers was exceptional Canalization ol 
the obliterated tract was not observed during the 
penod ol observation Eogese T Leddx M D 

Eichenlaub Studies of the Thrombosis Problem 
Thoughts of a Practitioner on the Develop- 
ment, Prevention, and Treatment of Throm- 
bosis and Thrombophlebitis (Em Beitrag zum 
Thromboseproblem Gedanhen ernes Praktikers ueber 
Entstehung, Prophjlaxe und Therapie der Throm 
bosen und Thrombophlebitiden) ilucnchcn mca 
I[ chnschr , ig 0 i, 11, I 7 j 7 

In the author’s opinion, an mfenontv of the 
vascular svstem, particular!} of the veins of the 
lower extremities is the most important cause of 
thromboses Predisposing causes are cardiac 1a- 
sufficvencx , an injection, or traumatic injury of a 


vein The mfenontv of the cardiovascular system 
mav be due to a certain constitutional change 
resulting from the great pbv sical and mental strain 
sufiered by the German people during Mhe war and 
the post-war penod Eichenlaub attributes the 
increase of thromboses also to the high potassium 
and acid content of the diet of the German people 
which may be due, among other causes, to artificial 
fertilization of the crops He believes that m the 
oroduction of embolism the antagonistic effects oi 
calcium and potassium on the s> mpathetic nen ous 
sv stem may pla} an important role , , 

For the proph}laxis and treatment, Eichenlaub 
recommends the use of compression bandages, as 
does Fischer Is a prophv lactic measure before or 
after operation or child-birth, he uses bandages of 
elastic adhesive to which nvanol is added to prevent 
skin infection In addition, he prescribes activ e and 
passive mov ements earned out as long as the patient 
remains m bed When thromboses are alreadv 
present in the leg or thigh, the patient mav be 
allowed to be up and about at once prov ided the 
proper degree of compression is used Uhen bed 
rest and elevation of the leg are necessarv, as in 
cases of thrombosis extending above the groin, large 
intramuscular or intravenous injections of calcium 
combined with strontium are of value For infectious 
thromboses, Eichenlaub recommends the adminis- 
tration of quinine, pyramidon, or sodium sahe} late 
combined with thigenal packs and followed, at the 
proper time, by the application of compression 
bandages Gkbezz ( z ) 


lymph glands and lymphatic vessels 

Vasihu, T The Etiology and Pathogenesis of Lvm- 
phogranulomatosis As Determined from an Ex- 
perimental Studv (Conception etiologique ct 
pathogemque de la 1} mphogranulomatose tiree de 
l’etude expenmentale) Ann d'anat path , 1931, 
1111, S15 

Tuberculosis is frequent!} associated with lvmph- 
ogranulomatosis Animals that ate sensitive to 
tuberculosis mav give a positive reaction to inocula- 
tions even when microscopic stud} of the inoculated 
lvmph gland fails to reveal Koch bacilli It is pos- 
sible, with inoculated material, to produce a granu- 
lation tissue which resembles lvmphogranuloma ver} 
closely Occasionallv such lesions have been pro- 
duced with filtrates of tuberculous virus and in very 
rare instances with pure cultures The results of 
experiments earned out to determine the etiological 
importance of other organisms hav e not been con- 
vincing 

From a studv of the literature and the replies to 
questionnaires which were sent to leading patholo- 
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of tendons of the wtsst have beea cat-s d b> trauma 
Trauma mav se er the tendon or produce a chronic 
tenosj a vit such a? drummer s palsy 
The thor descnb the anatomy o f the P tor 
and t tensor polhas longui tend s in relation to 
the bones of the forearm a d wn. t and bn fly 
reviews ca es of sabcuta s ruptu e of the e 
tendons whch have been r ported 1 the literature 
Late ruptures f these tendon after fracture f 
th vn X are most common after the th rt eth year 
of ag but may occur at nv time They are about 
twi e as frequent ta femal s as in maJ s The 
autb reviews the theories regarding the r patho 
ge s B some thev are attr buted to s eran 
f the tendon by the b ne fragments at the time of 


tb fra tare by others toadi turban e of the blood 
supply by a th d gro p to m oh m nt of the 
tend n n adh ns or callus and by a fourth gro p 
to fraying of the tend a caused by continued 
rubbing on sharp b ne edges 

The only symptom common to all ca s smabB) 
to extend th thumb but a few patients ha e stated 
that they felt som thing s ap at the wrist Tb re 
has been no repo t of pain associs ed with the 
rupture In the author s two cas s th tendo s were 
! und di ndrd at the 1 el of a prominence 0 the 
subjacent bon future w s foJowtd by a good 
fuo t alre It 

The articl s suppleme ted b) a bib og aphy of 
twenty five r fer n e C G Sit av M I> 
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OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

Band, D , and Hall, I S Postoperative Massive 
Collapse of the Lung A Clinical and Experi- 
mental Study Bnt J Surg , 1932, xix, 3S7 

Following a review of the literature on post- 
operative massive collapse of the lung the authors 
report four cases and their own investigations 
regarding the condition 

Theories of the origin of atelectasis fall roughly 
into four groups (1) those which postulate an 
active process in the lung, probablv of reflex nervous 
origin, (2) those in which posture is considered the 
most important factor, (3) those in which the es- 
sential factor is believed to be the absorption of air 
below an obstruction such as would be formed by 
a plug of mucus, and (4) those attributing the con- 
dition to diaphragmatic paralysis 
The authors’ investigations were carried out on 
dogs The animals were divided into nine groups 
and in each group a different procedure was follow ed 
In all of the groups the respiratory' tract was studied 
with the bronchoscope and the X-ray and occa- 
sionally' by postmortem examination Narcosis was 
induced b\ the subcutaneous injection of sodium 
amvtal and morphine in such a dosage that the 
cough reflex was abolished and the dogs regained 
consciousness completely within three or three and 
a half hours after the injection The nine procedures 
used were as follows 
1 Simple laparotomv 

7 Bronchoscopv and bacteriological examination 
of the bronchi of normal dogs 

3 Bronchoscopv and the introduction into the 
right bronchus of gum acacia of varying degrees 
of viscositv 

4 The bronchoscopic introduction of a solid 
foreign bodv into the lumen of the right bronchus 

5 Laparotomy combined with the bronchoscopic 
introduction of gum acacia into the lumen of the 
right bronchus 

6 The bronchoscopic introduction of gum acacia 
oflow viscosity followed by strapping of the chest 

7 The introduction of gum acacia of a viscosity 
similar to that of the bronchial content obtained 
from a patient suffering from massive collapse 
followed by the application of adhesive strapping 
to the lower ribs 

S Exposure of the right phrenic nerve in the 
neck, a studv of the effect of electrical stimulation, 
and av ulsion of the nerv e 

9 The bronchoscopic introduction of gum acacia 
into a previously phremcectomized animal 

In the experiments in which the fourth procedure 
was used the foreign bodv was promptlv coughed up 


when the animal regained consciousness In those 
in which the third fifth, and sixth procedures were 
used, areas of lobular collapse were found m the 
lung In those in which the seventh and ninth 
procedures were employed charactenstic massive 
collapse of the lung was produced 
Therefore, three factors acting in combination 
were necessary for the experimental production of 
massive collapse of the lung, (1) an intrabronchial 
content of definite viscosity, (2) abolition of the 
cough reflex, and (3) limitation of respiratory mov e- 
ment The intrabronchial content of definite 
viscosity was provided bv the gum acacia solution 
The cough reflex was abolished by narcosis Res- 
piratorv movement was limited by adhesive strap- 
ping of the lower chest or diaphragmatic paralvsis 
These conditions often occur chmcallv m association 
with inhalation or spinal anesthesia and postopera- 
tive dressings, position, or distention Measures 
should be taken to decrease or eliminate their dan- 
ger One of the best methods, and most important 
in treatment, is the use of carbon dioxide-oxv gen 
mixtures at the end of anaesthesia and at intervals 
after the operation if there is anv tendencv toward 
shallow respiration If cough is ineffective, bron- 
choscopy should be used Feast: B Berea, M D 

Nicolav sen, J Postoperative Thrombosis and Em- 
bolism (Postoperative Thrombose und Embohe) 
Ada chirUTg Scand , 1931, Ixix, 21 

In Norway the frequencv of thrombo-embolism 
after operation is x 33 per cent and the incidence of 
death from pulmonary embolism o 14 per cent 
After fractures, the incidence of thrombo embolism 
is 1 9 per cent and the mortality o 27 per cent, and 
after ligation the incidence of thrombo embolism 
is i 48 per cent and the mortality o 06 per cent 
Thrombo-embolism is equally frequent m men 
and women but fatal embolism is about four times 
as common in men as in women and thrombosis is 
twice as common in women as m men 
Thrombo embolism usuallv dev elops from six to 
ten dav s after operation, bat the curv e of frequency 
shows a rise on the first, second, and thirteenth 
postoperative days \\ hen no sign of embolism 
has appeared three weeks after an operation there 
is practically no further danger of death from this 
condition 

While the season of the y ear is of practicallv no 
importance in the frequency of thrombo-embolism, 
the condition is slightly less frequent in the summer 
than in the other seasons 
Thrombosis was chmcallv demonstrable m onlv 
25 per cent of the 1S1 cases of embolism reviewed 
bv the author and in 14 per cent of these it was 
discovered onlv after the embolism 
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p ts the author has armed at the co Jus on that 
the ca of lymphogranulomatos s has not be n 
estabh bed but that a telat on hip of tube culo 
\jrus to the co dmon ca not b rut d out 

G zsdeT £A« MD 

Fart M a dCdd P The G n r 1 Chara 
t ri tics of W llgnant Granuloma As D t r 
mine! by InatonticocH 1c JSt dy (t l* 
gi t & dg n ml I { d sa ft I 
t m -c] q ) t A l p th pj 

83S 

Mahg ant granuloma as d eas n t only of 
Ivmph d tissu but aL> of tnes chymal (ss e in 
K era l 10 ludtng the ret cut e dotnel 1 j tern 
It pod c a rema kably ct e reaction of th 
co nect etiss bung outundffcreiu ted cells 
Th se emb y n c and partly blood / rmiug el ments 
nay then undergo ce t n m com pi te d ffe ntia 
lions T1 e h t 1 meal asp* 1 t of mal gnant g u 
foma i ext mety s nabl as if t d pend d on the 
1 cal action f iru wh ch present i mere t g 
or d creas g am unt and mav sometimes d sap 
p r The ch p g rea t ns d n t ha e the n 
t nuitv the n form ty th e pans n r the i 
re ereib 1 t\ of neopl m S de by de th i 
fl minatory r act ns re supp edl n rl«* c 
cells th cells fSt rnberg wh hthe thoesbele e 
t be a d fferent at d fo m f hist oblast 
Malign t granuiom is th r fore f an nfl n 
matory at e but onst t t s a borderli c nd t on 
bet cen i tom t on an i n oph m It is not ly 
a h st l peal ent t> but al o ! ni al ent tv The 
tta hs of e Jargem nt of the lymph gl nd 


compamed by g nerahaed prur tus and a contm s 
nse in the temper t re a e ve y h racten t 
Th authr r pot a case in h ch a needle ptj t 
in the pop} teal f ssa « s f 11 ed by the forma! n 
fa tumor th su fa small nut h ch broke down 
rap dly On its complete e a on the p! m *rss 
f und to be a typi al malign nt g an loma Nt er 
the! fte Uentv years ther n lo-al t 
c rt nee or g n ral m a ion 

C TmsMD 

II !mes G IV Lymph bl tom Some Ob err 
tions n It I>i gnos sad Treatment J! A 
U \ Ik Am 

The term iymphohla t ma s appl d to such 
cond tions Iympho arcoir Hodgk r s dw je 
nd mal gnant ly raph ma Th se m j be m n fe ted 
an us v Frequently the s mptornj rt 
g t o ntestinal or ary A a rule there is a 
loss of e ght The d sea ra st be differe 1 ated 
fr m tuberculo s I! psy sho Id be do a d tb 
pos Ti 1 tv f sso lat d tubercubsis m st be borne 
nun) 

The th r repo ts in det 1 t o cases f et 
pe toneal t mor a ca e of mese tenc t m ad 
ca e of tumor of th neck wb cb fa led t pond 
to treatme t b cau f th p cse ( tube cu! s 
E ccf t for a con 3a v ana'mi the blood p t r 
ot s gn f a t The t eatro nt c ns sts of h gh 
frequency \ ray daton uh a d sage th t 1 
t caus a udd ni cr se in th s 1th turn r 
lall t nisallthatraybeattempt d h tth pat ent 
ma b made comf t b!c for a 1 g time 

Mil. t Mj 1 K TT MI) 
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ANAESTHESIA 

Dans, L , Haven, H , Givens, J H , and Emmett, 
J The Effects of Spinal Anaesthetics on the 
Spinal Cord and Its Membranes J Am M 
Arj , 1931, vent, 1781 

Using a technique of administration similar to 
that employ ed in the induction of spinal anaesthesia 
in man, the authors studied the effects of the newer 
spinal anaesthetics — spmocain, gravocam, scurocam, 
and nupercam — on the spinal cords and membranes 
of dogs The only untoward clinical manifestations 
noted were convulsive seizures in the cases of the 
ammals receiving a large dose of spmocain Five 
ammals died within twenty-four hours after the in- 
jection of the anaesthetic 

Sections from the cervical, dorsal, lumbar, and 
sacral regions of the cords were studied micro- 
scopically The most constant change noted was 
an mflammatorv reaction in the arachnoid with 


thickening of the membrane and collections of 
proliferated arachnoidal cells and plasma cells in 
the interstices of the membrane m the lumbar and 
sacral regions In the ammals lolled from thirty 
to ninety dais after the injections fibrotic scarring 
of the arachnoid was discovered 
In all of the cords studied, passive changes of a 
retrograde or wallenan type m the ganglion cells 
m the lower levels and swelling and fragmentation 
of the avis cylinders of the an tenor roots were found 
These changes w ere apparently not permanent The 
fiber tracts of the cords studied from twentv to 
thirty davs after the injection of the anaesthetic 
solutions show ed evidences of Marchi degeneration 
In in vitro and hcemohsis experiments the authors 
found that the spinal anaesthetics studied are 
haemohtic as well as myelolytic and apparentlv act 
on the mvehn of the nerve fibers as well as on the 
hpoids of the red blood cell membrane 

Haze A Haven M D 
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Thrombo-emboi m ccurs cKeSy after certain 
types of operati ns vh ch are known to be as o 
crated with danger of embolism— 1 parotom e 
ope at os for hern a pmt os on the bladder 
a d the pr ( t gla d surgical remo l of the 
bate aeuat n of tfe ut rus and ope at o s far 
elected a bo tion 

It generally mcr ses in ftetyatno s» tb ag and 
Ttacbe its max "waa incidence b tween the ages of 
filty and fifty n ne years The importance of »g 
is due apparently to a b gi nine irapa meat of the 
regulat ag capac ty of the sas ulsr y twa \ btTeby 
the imra d te reco ry of no m 1 a cuIjUq s 
delay d 

The author stud ed the blood change arising 
aft r op tattoo especiall the note sc of non 
protein mtr gen Th se changes occar a young s 
n 11 as old persons but d Her with the nature f the 
ope at on and are mo t roa bed after operat o s 
a soc ated w th the danger of mb Itsca 


Th author its a ser sols ty fou cas s of 
pulmona y mb 1 sm w th or without i fa ction 
wh ch came ta autopsy at the Mb ny If sp tal 
Uba s New \ nthepe odl m pis to 99 
The sod ded t e ty fi e cases of p slope ati t 
emb Iism th e c se f post trauma! c embobsm 
and th rtv s x med cal cases f mbri sm 
b ad d ot eem to be of uttpoctan e n th nod 
n e f the odd n but age evid ntlv a fa t 
as the fr«ju c> of mb Iism increased v rv rapidly 
ft i lb f li th ea T a mi o car icg at th 

t m f operation d d cot seem to be impo ta t but 
nf ebon n ea d th d ng \ftw g n al » r 
gi a) operat ons the i d n e f embolism #3 009 
per ct r and aft gynec 1 gveal o<w itions t was 

0 8 per ent 

In 64 per cent of th c es the cond t n <f el ped 
itbin t»v n eks aft the pmt n The datat n 
{ symptom f ra the ons t f th embot m l 
death var d up t t n day s but So pc c t f the 
pat ts d d thin th <* y In th cases of 

med cal tmb 1 m the d ration of sympt ms 

1 nger (a long t enty se n da si p bably be 
ca se of the g t f q en v f m ffer embol 

curnng s m times n h w s Only bo $ 0 
th d f th de th o cu d th a th d y 
F ty t per ent f th po t perst embol 
lodged n th 1 « lobes of the 1 g The ght 
1 cr lobe iu n ol d tw ce as ft n as th left 
I erlobc Another per cent of eh po tc^e t e 
embol 1 dg d th nu pufm y a t 0 

e both of its t mamb an h s mo tfrequ w 
the tight I the of m "ibal «® * s5 

mass e embol « able t rei h the m u r 
branches of th p Imaiu y arte y I 64 per cent I 
th cases th low 1 be « in I d b t court > 
to post petati e infarct n to deal f « 

<ur«d m r ften ! the left 1 r 1 beth n n the 


Manifest f ctio as present n only 31 pe cent 
of the post per ti cases and t 50 per ent of the 
medical case 

The autho reports thr e cases in del T To 
were bcl ed t be f tiaumat c or gin 

\\ Oil it J ft ett St V 


ANTISEPTIC SURGERY TREATMENT OF 
BOUNDS AND INFECTIONS 


£m t W L teT t 


if m Dutt Tra m F u 
a kka I } ry fSp tt t 
um b c I tie n b <f 
, 1 1 t K u k 


The pat nt whose case eport A s la ed 
injuries f th left band the pi Sion f a dvna 
rat bomb n 916 In 1931 std isaft rcont so 
f the same band se ere t tanus d vel ped In th 
cleaning f the wound mall p tees f p stebo rd 
in wh ch tet nus bacil’i e e dem n Ira led 
b ct bgicale aminalion aer emos d lire Id 
n t be det xm ned whether a prophvlact c ct n 
f serum h d been gi en mmtd at ly ft c the 
injury Sts a, At* 1 (2) 


Mllgram I E Surgery t & ppucatt n fn the 
* sc l Sp f the Thigh. / l» 1 / I 
01 1 1 

M lgr m describes the anatom f the f al 
spaces f the th gh nd di cu ses th path genesi 
c mplic t q d t eatm nt 0/ s ppu 0 g M 
feet ns in th s c mp tn nt 
Ik t 1 two 1 g mp tm nts the th h 
an a ten r and a poste 10 compa tment b h 
c mmu cat 0 er the g eat txo bant * d the 

a * 0il li . , L .k 

Che important struct res uura d t ! he tn 
th tt or f the it compartment « the ant 
10 f moral me and the great rtery and vei 
The t u tut f the mo t inte e t the floor ( 
the post nor ropa tm nt the gr t Sc tic 

be rib sx h e easy a c to the comp t 
me K Ch tf among th e is th l rg deep fr 
cha te cb rsa h bl bet een th agnsf&sci 
abo e d th g eat t ha t bel * 

The po 1 1 1 j b l gs 1 pec 1 s n t 
th let nd t to the th gh 
Infectio of tbes p may be 0' torn * £ 

0 or gin a n nl t 1 h mat mat l the m 
pa tm t d bet cell I us d mb I m fter 
operati t pr ed s or t du d d tJy 
ng ra d 1 and bv e t nip 
t mpl cat t mj tm t t n 

pets tent dramag n I m t 1 tf> 1 m 

th pm d sea n g i th U f «»> f » 

Tr tm t <jui ft \ C P *? 1 

local x 1 a f lb p m ry f u i J td „ 
g f th p m ry focus (s> ffo t d ge 
n ol eicomp tm t dial Mt TatJL 


) t foe 



PHYSICOCHEMICAL METHODS IN SURGERY 


4S7 


ments on rats The anaimia w as produced bv remov- 
ing from 1 to s c cm of blood b\ cardiac puncture 
The irradiation was given with 60 mgm of radium 
in a square applicator The radium was screened 
with o 12 mm of silver when beta irradiation was 
desired, and with 3 mm of lead m addition to the 
siher when gamma irradiation was desired 

To determine the effect of anumia on shin reac- 
tions one of the clipped flanks of a rat was exposed to 
the applicator, the animal was then bled, and the 
other flank was then exposed to irradiation In the 
first experiments beta irradiation was used In one 
table the authors give the weight of the rats the 
amount of blood taken and the time of exposure to 
the irradiation, and in another the time of the 
occurrence of the skin reaction In one rat, for 
example, a moist surface occurred and the hair fell 
on the thirteenth day after the irradiation on the 
control side, a crust formed on the se\ enteenth da\ 
and fell off on the twentv -second da\ , and the hair 
regrew on the thirty-fourth dav On the side irradi 
ated after the animal was bled the reaction was 
much less marked, there was no moist surface or 
crust formation, and the hair fell on the fifteenth dav 
and regrew on the twentv -eighth dav In all of the 
animals except one the skin reactions were decidedh 
decreased bv the bleeding 
In experiments in which the rats were subjected 
to gamma irradiation the reaction of the skin was 
again reduced by bleeding of the animal 


In order to determine whether irradiation on one 
side affected the sensitivity of the skin on the other 
side, rats were irradiated' on both flanks without 
being bled between the treatment of the two sides 
The results given in a table show no difference in 
sensitiveness A photograph of rats irradiated on 
both flanks — on the left flank before being bled and 
on the right flank after being bled — shows ulcers on 
the left flank and no reaction on the right flank 
To determine the effect of anumia on the reaction 
of tumors to radium irradiation both flanks of rats 
were inoculated with small pieces of Jensen’s rat 
sarcoma, the larger of the tumors was subjected to 
beta irradiation the animal then bled, and the other 
tumor then giv en a similar irradiation Subsequently 
the tumors were measured at intervals of a few days 
Of eighteen rats eleven showed no decided difference 
in the tumor grow th on the two sides In four, both 
tumors rapidlv disappeared, and in the seven others 
the tumors grew at an equal rate In no case did the 
tumors irradiated after the animal was bled grow 
more slowlv than the tumors irradiated before the 
animal was bled The rate of grow th of the tumors 
is show n m charts in which superficial areas m square 
millimeters are plotted against dav s after the irradi- 
ation These charts show that m all cases the tumors 
irradiated after the animal was bled grew faster than 
the controls It is therefore evident that tumors are 
rendered less sensitive to irradiation by anamua 
\ Jvmes Lxrkin, M D 
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Gag rlT and Speer Th Roentg nTr at 
ntnt f Agranulocytosi An J Am ti I 
93 *- 4® 

Since Fnedemann first called att nt n to the 
good r salts to be obtained bv roentg tralherapv in 
agranulocytosis eports m fav of this treatment 
h \e become wcreas gly more f etj ent Th 
auth n cite 7 ig s an ! s of 340 cases htch 
them rlality as q per cent ta the gr op as a hole 
v. h re&s in So ca s treated b) > radian n f tb 
l ng bones it a as only Si per ce t I 49 ca es 
tteatej b transfuson the mortal ty wa 69 per 
c nt n 31 treat d wi b neoarsphenamin it -as 7 
per cent a d n 1 treated bv ther method t was 
S per ce t 

To sho the alue f e tgen irradiat n m 
recurrent atta ks as w U as th primary attack the 
authors report m detail a case in wh ch the blood 
showed a total absence >f g anul cytes o 4 occa 
sions w thin a period of ten eeks and roentg 
irradi ti n was th o’e specific method of t eat 
ment They are cons meed th t the t mely se f 
the rrad alto was the deci * ng facto in the re 


Sch l T Th AppHcatl n f Roentgen R di tion 
to the 8 rt m filled Stomach A Contrlb tion 
t th Radiation Treatment of I perabl G 
trl Tumo » Koi 1 g 93 69 

At the present t me the may nty of roentgen 
th rape tists of wide experience do t f or 
rad lion of inoperable gastnc cam omata Ex 
penence nth the use of bo h med um Itag a d 
hgh oltag r vsdat g back to 10 5I dthea thor 
t aba don roentgen 1 eatment of gastnc rarci omx 
tn tq 2 if »e h *ga became 1 (crested in it 
follow g H Ifelder s cla m n 19 3 that some i Is 
poor r suits could probably be a enb d to >nj tv of 
the adrenals caused bi tb ual techr que and that 
by the use of a tech q e in vh b tb ad en Is are 
p otected at le st some 1 vo able es Us might be 
obta ed 

After read ng Holfelder s article Schofz devised a 
techr qj which he determ n d the exact positi 
of th drenals the stom ch and the g stnc tom) 
w th the d of the \ ays projected the local n 
on th rface of the body xni then d re trd the 
therapeut c irradi ti « 1 him r that at 
lea t one ad en 1 gland w s defm ttly a dtd It 
o curred to him 1 0 that t m ght be of al e to 


co cry from the 4 cr s s A good result was bta ned increase the local roe tgen ray effe t on the ga tn 


also in anothe ca e whi h a cited only b fiv The 
autbore b 1 e e that these r Its offer uneq vocal 
evidenc of th spec fic alue of r ntge eradiation 


tumor by apply g the r dial n t th b nun 
hi) d stomjch He r asoned that as banum has a 
larger abs rpt 0 coeff cient than tumor n 


n stimulat ng th pr d ctio of granulocyte and greater mt stty f secondary ir ad at on would be 
' • ' • ' ■’ -■**• *•*’■* produ ed 1 th ban m fiU d stom h great r 

tfl t ould be p duced on th adjacent e plasm 
the u of h gh oltag ray m ght b end red 
n cess ry and the safety f the ad enals ard p <1 
creas might be thereby tncreas d M t « ] 
ma y nst3 es th ban m filed st math M 
almost mpleteh prote t the 1 ft dr rul 
5 e 0 4 h has treated s se f oper *» 
gastn ca cinoma. bv the m thod outl ed th «p- 
p e tlvenco rag gr suit ffe reports on oftb m 
in d t ! The pati t ! e nd pp rally » 
e en rs after the d ag os m de The 

dug a a confirmed bv t pc t on t oper t n 
b t not by biopsy The th s pen c t dat 
lead hm t old th t th method f » * 
n bnngi g 0 regressi n f th ( m 
Adouti H 


Schubert E von Th T eatm nt f Ca dnom 
with E tr in Ir II d Toentgen Ray <L be 
C rci th rap ml t m h rt R tg 
St ble ) Si M Ihtr f p) l j6 
The author discus e the C utard » ad ati 
h ch was reported po from the Kiel a A W u rz 
burg Cl nics at the Roentgen C ng e-s * broed r 
of fuel has used the m thod in / rt asm 1 ord 
to bt m an rr d at 0 ith the h dne f adrnm 

1 rad ation it would be e e*sarv 1 se oe tgen 

apparatus with a tens I I « 000000 to 

2 000 000 volts Lp t th t me the hghest 
tens 0 attained h s been from 400 000 t 600 000 

oils , , . , 

Schubert reports on th ap-w tu* at th Gyne 
c logical Cl n c of the Chant* flosp tal and on h s 
taper nces II has be n abl to appl R 

in ten d u to a skin are several urr s the t 
caus e injury to the sk orth »nte t e In o e 
asehega c3oooR nlwentyd sand a other 
ease <oooR i fourteen d ys In both cases d k 
reddmgof the sk n was followed bysbedd ng f the 
epidenn s 
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Mottram J C a A Etdl w A O ti Effect f 
Anwml n th Rea ti f th Skf “ 

T m o to R <ti m f I*> P i J * t 
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The authors tud d th fleet f 
and t mo eacitons t d m i !ia 
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any appreciable extent The animals died usually 
within forti eight hours after the infection At 
postmortem examination the bone marrow usuallj 
showed little evidence of regeneratn e activity 

In human beings, agranulocj tosis (Schultz) is 
characterized bj (1) clinical signs such as necrosis 
of the gums, tonsils, buccal and gastric mucosa, 
vulva, and vagina, (2) a hematological picture 
showing a decrease in the granulocvtes or their 
almost complete disappearance from the circulation, 
and (3) the absence of a haemorrhagic diathesis 
-\s its cause is unknown, the condition is classified 
with “essential” malignant neutropamia Schultz 
was of the opinion that agranulocytosis is a disease 
entiti caused bv a specific agent with a particular 
afnnitv for the m\ eloid sj stem Others regard it as 
a syndrome based on sepsis Still others hav e sug- 
gested that it is a form of allergic inflammation in 
which the bone marrow is the area of diminished 
resistance 

From the clinical standpoint, the cases may r be 
arbitrarily divided into 3 mam groups 

1 Severe cases like those originally reported b\ 
Schultz The onset is sudden and associated with a 
chill, high fever, and angina with necrosis Jaundice 
and albuminuria are frequently present, the blood 
shows an extreme degree of agranulocv tosis, and 
the bone marrow reveals widespread necrosis of the 
leucopoietic sy stem The disease is rapidlv fatal 

2 Moderately severe cases, in which the disease 
is more protracted and occasionally ends m recovery 
The blood shows a very r marked leucopsma with a 
few granulocy tes and v ery numerous monocv tes and 
histiocytes In the bone marrow, examination re- 
veals numerous monocytes and histiocytes, areas 
of necrosis, and signs of active regeneration 01 the 
myelopoietic si stem Lesions of the mucosa with 
necrosis mav or may not be present 

3 Mild cases in which the disease begins m- 
sidiousli and has a much longer course, the leuco- 
pamia is less intense, and the number of granulo- 
cytes is higher than m the moderatelv sev ere cases 
The blood smears show a higher percentage of 
monocytes and macrophages m the circulation, a 
finding which may be regarded as indicative of a 
“recoveri stage” (Schilling) The bone marrow 
shows, in addition to necrosis, a very active power 
of regeneration of the leucopoietic sv stem Xecrotic 
lesions of the mucosa mav be absent The disease 
usuallv ends m recovery 

The authors conclude that the agranulocv tosis 
resulting from the hicmatogenous infection of rab- 
bits with salmonella suipestifer presents close re- 
semblances to the agranulocv tic angina occurring 
in man In sev ere cases of human agranulocv tosis 
the reaction corresponds to that of the animals 
receiving ov erwhelming doses of bacteria, 1 e , a 
persistent neutropamia and an intense necrosis of 
a C ,k° ne marrow without signs of regeneration 
A dose similarity was noted also between the 

recovery phase” seen m the circulating blood in 
clinical agranulocj tosis and that occurring m the 


circulation of rabbits infected with relatively small 
doses of bacteria, 1 e , a marked his tiomonocy tosis 
M VMtTEL E Lichtenstein, M D 

Conner, H M , Margolis, H M , Birkeland, I YV , 
and Sharp, J E Agranulocytosis and Hypo- 
granulocytosis Arch hit Med , 1932, xhx, 123 

The authors have applied the name “agranulo- 
cv tosis” to the condition in which there is a com- 
plete or almost complete absence of granular leuco- 
cytes accompanied by leucopamia and a relative 
increase but, m most instances, an absolute de- 
crease of hmphocytes They appli the name 
“hypogranulocytosis” to a condition characterized 
by a less marked reduction m the number of granular 
leucocytes and a well-marked leucopamia, without 
an absolute increase in the number of lymphoci tes 
but with a relative lymphocytosis 

They report fourteen cases m which the blood 
picture was that of agranulocytosis or hypogranulo- 
cv tosis Twelve of the patients came under ob- 
servation at the Mayo Clime in the last three 
years 

The first case was undoubtedly one of agranulo- 
cj tic angina The second was a typical case of 
agranulocv tic angma except that there was no 
distinct ulceration of the oropharyngeal mucous 
membrane However, ulcerative cutaneous lesions 
were present on the face and thigh The third case 
was one of mild agranulocytic angina although the 
neutrophdes were never below 11 per cent of the 
total of r.ooo leucocytes (hypogranulocytosis) The 
fourth case was also one of agranulocytic angma 
although the condition appeared after operation 
Case 5 was apparently a case of agranulocytic 
angina as the second attack was espeaalli character- 
istic Case 6 should probably be classified with 
cases of agranulocytic angma although soreness of 
the throat was not marked and there was no definite 
ulceration Case 7 was also a case of agranulocytic 
angma In Case S the notable features were marked 
anamua and hypogranulocytosis Case 9 was prob- 
ably one of mild agranulocytic angma with hypo- 
granulocy tosis In Case 10 the condition was rather 
closely related to agranulocytic angma In Case ir 
the hypogranulocytosis did not belong to the group 
of agranulocytic angma The twelfth patient did 
not have angma and cannot be considered as having 
had agranulocv tic angma The thirteenth patient 
did not have angma In Case 14 ulcerative gin- 
givitis might have warranted classing the condition 
with agranulocj tic angina, but it seems more likelv 
that the infection in the sternal and spinal regions 
and m the foot was part of a generalized infection 
due to failure of the bone marrow with resulting 
leucopamia or that the infection cured the leucopce- 

The characteristic features m the senes were 
marked aplasia of the bone marrow and lack of the 
cellular reaction that is usuallv observed about 
regions of necrosis and infection The peculiar 
inflammatory reaction seemed to be merely a con 
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cm In the center of the vv arts there is a tin} depres- 
sion, and at this poult pressure causes severe pain 
The surgical removal of a wart leaves a cavitv 
which is broader at its base than externall} and 
sometimes 2 cm deep The authors have had to 
treat numerous cases of recurrence after operation, 
and at a recent meeting v, here the various methods 
of treatment were discussed were surprised to hear 
no mention of radium Surgical removal requires 
the induction of local anaesthesia which is often 
painful and the sacrifice of a considerable amount 
of tissue which leaves a wound that is slow to heal, 
it confines the patient to his room for two weeks and 
it gives no assurance against recurrence Radium 
irradiation is a much better method of treatment 
It is painless it causes no inflammation, it has an 
elective action on the lesion without affecting 
healthv tissues, and it is not followed bv recur- 
rence The applications are made at night and left 
on until morning, w hen the patient is able to resume 
his usual occupation Pam is usuallv relieved 
quicklj and the wart is cast off bv desquamation of 
hvperkeratotic tissue Final removal ma> be has- 
tened bv a stroke of the curette which, after radium 
treatment, is quite painless In the use of radium 
treatment m eight} -seven cases no failure was re- 
corded Edith S Moore 


GENERAL BACTERIAL, PROTOZOAN, AND 
PARASITIC INFECTIONS 

Cannon, P R , Sullivan, F L , and Neckermann, 
E F Conditions Influencing the Disappear- 
ance of Living Bacteria from the Blood Stream 
J Exper If, 1932, lv, 121 

The authors found that immunized animals were 
able to remove living staph} lococa and living 
paratyphoid bacilli from the blood stream more 
rapidl} than control animals Thev attribute this 
fact to a specific active immunization m the former 
Their studies indicated that bacteria introduced into 
the ear veins of experimental animals pass rapidl} 
through the capillarv bed of the lungs, extracellu- 
lar!} and dispersed for the most part, and become 
generalized through the blood stream Thev are 
removed from the circulating blood b} vanous 
organs butespecialh b} the hv er and spleen Their 
removal is brought about apparent!} bv the action 
of the leucocvtes and macrophages \\ ithin two 
minutes after their injection into the v eins thev show 
a morphological change The change is most distinct 
in the spleen and the hver, the two organs usuallv 
thought to be most activel} concerned with the 
production of immune bodies 

Louis P Gvmbee, M D 
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SURGERY OF THE HEAD AND NECK 


EYE 


Lane, L A Practical Points in. Ophthalmic 
Practice A Study of Recent Food Researches 
J Am If Air , 1932, scvm, 726 


One of the most constant signs of food deficiencv 
is pigmentation of the conjunctiva and a reduction 
of light sense The retina stores 1 itamin 1 and 
an avitaminosis causes an increase of lipoids in the 
rods of the retma and decreases the visual purple 
Lack of \ itamin A has been responsible for epidemics 
ot hemeralopia, xerophthalmia, and keratomalacia 
^ itamin A is stored largeh m the lner and the 
quantitv stored is much depleted in chronic illnesses 
It appears to be concerned largeh w ith the preven- 
tion of infection 


\ itamin B is also necessary to good nutrition 
A lack of \ itamm B causes nerv ousness, lrritabditv , 
and easv fatigue of the ev es In cases of uveitis 
of unknown cause, \ itamm B concentrate added to 
the diet has prov ed beneficial 

L lack of \ itamm C combined w ith calcium de 
nciency maj be responsible for repeated vitreous 
haemorrhages of unknown cause 
The mineral salts are potent substances concerned 
in regulating the physiological processes of the body 
American diets are more frequently deficient m 
calcium than in anv of the other mineral elements 
A deficiencv of calcium occurs in v emal conjuncti- 
\1t1s 


Proteins of poor qualitv may cause ophthalmia 
the consumption of carbohydrates is often two or 
hree times the amount required for good nutrition 
ine excessive use of carbohv drates has been known 
to cause inflammatory diseases of the eve 
Diets which contain an excessive amount of fat 
D deficient in mineral elements and vitamins 
fPP er P^ asi ' 1 of the tissues 
he food intake must provide a sufficient quantity 
mineral elements and protectiv e substances to 
aintam the proper equilibrium of the body fluids 
and tissues Leslie L McCov, M D 


Duane, A Diplopia and Other Disorders of Binocu- 
lar ProjecDon Arch Opt th , 1932, vu, 1S7 
Disorders of binocular fixation are regularly ac- 
companied bv corresponding disorders of projection 
The two ty pes of diplopia are differentiated as 
follows 


Phj siological diplopia 

The object of fixation appears 
single and is di_tinct 

The onlj objects c een double 
a.e tho e that are obviou ]y 
fa the or nea er than the object 
of fixation The nearer the ob- 
jects are to the latter the less 
double tne> appear and tbo'e 
that are alona^ide it appear single 

The diplopia is hardlj ever rec 
ogmzed *tpontaneoaal> ~nd rarelj 
causes confusion 

li -n object l <^cn double 
both image* a. e wdi_ tine t and or 
one is in direct line with the object 
01 fixation the latter can be «een 
through it. 

If the convergence is un_Jte ed 
the dip’opia is not affected b> 
dhiftiDT the gaze I-terallj or 
\e^Uc^ilj 

The diplopu. can m-de to 
di_ appear „t once bj changing the 
con\ ergence o ^ to fix the object 
ne~re* or mo e remote 


Pathological diplopji 
The object of fixation appears 
double, one image being cLsonc» 
and the other inoisoncL 

Most of the objects in the field 
of vie™ appear doth e but par 
ticularh tho-“ th^ ^recl^e to the 
object of fixation and a!ong«id- it 


The dip T op^ often obtrudes it 
^elf on the notice and oiten causes 
confusion and (Lscomfo*t 

an ob 'ct l> ce n doubl** 
one image the ap- 

pe~r-nce of th«» objec itsei 
’-h-* e _5 the other i more or Its* 
incLatmct and _hadowv 

The dipjopn l o ten inc-e^ed 
o' diminished bv shifting the gaze 
ide^aj* or up and do~n 


The diplop a frequ ntjv rer man* 
wh-n th“ con\e.gence is altered 


The varieties of diplopia are lateral diplopia, 
vertical diplopia, and torsional diplopia 

Type of dip’ op - 
HomonymaUi I_ e-ml 
Crowed (o - heteronvma..5} 
Iateml 

Right a e^Lc^l 
Lett vertical 
Into" onal to-* onal 
Exto-*ioa^L to tonal 

Xon-phv siological double vision is ordmanlv 
caused by a deviation of one of the eves from the 
twang position 

\ ertical diplopia does not occur as a result oi 
phv siological action Homonymous and crossed 


Relation of nght-ej e to Ieit-ej e image 
On rmht 
On lett 

Below 

Above 

Tipped to nght (o leit tipped to left) 
Tipped to left (o left tipped to right) 
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early plastic operation bv Denmg’s method, but 
after eight and nine weeks, foci of softening ap- 
peared m the corium 

In the first case, Liquor potass® was injected into 
the right ev e on October 30, 1930 On examination, 
the conjunct!.! al sac was found swollen, there vas a 
caustic burn of the second degree, and the cornea 
nas free Under ambulator) treatment there was 
at first rapid healing without a sv mblepharon or 
ptengium In the middle of December there ap 
peared in the inferior conjunctn al fold an elongated 
and dirt\ ulcer which was composed of confluent 
foci of softening This was coi ered with mucous 
membrane from the lip Complete healing re- 
sulted 

In the second case, ammonia was injected into the 
right e)e on No! ember 21, 1930 On examination, 
the conjunctn a was chemotic and eroded m places 
in the lower portion, and there was a slight injur! 
to the lower part of the cornea Eight davs after 
the mjurv the cornea was healed Three weeks 
later irritation was present, and four ! eeks later 
the patient resumed 11 ork In the middle of Januan , 
sec ere inflammator) symptoms appeared and a 
dirt! grayish white ulcer dec eloped m the inferior 
conjunctival fold and the conjunctn a tarsi Earle 
in Eebruarv the narrower area of softening was re 
sected, sutured and an ered with mucous membrane 
from the lip At first the operation appeared to be 
successful, but after fifteen dais fresh broken-down 
areas appeared The dusting on of heroform to 
dry up the broken-down areas in the tissue was fol- 
lowed b) the application of cocain ointment 
Healing resulted 

These late results of caustic injuries from alkalies 
haie not been described before The appearance of 
foci of softening in the inferior conjunctnal fold is 
characteristic Kakiie (OJ 

Harrison, W J The Barraquer Operation for the 
Removal of Senile Cataract Ira J Opklh , 
r 93 2 i s\, 104. 

The author spent nine months under the personal 
supervision of Barraquer In this article he describes 
the pre-operatn e preparation given b' Barraquer 
and renews the reasons for the larious steps in the 
Barraquer operation 

Cases not suitable for the operation are excluded 
o' general ph'sical examination Diabetics are put 
on a diet They are not gn en insulin as the latter 
predisposes to choroidal haemorrhage If there is 
no actn e purulent discharge, ei en trachoma is not 
regarded as a contra-indication to the operation 
1 a purulent discharge is present the lachn mal sac 
rcn ro\ed A most complete examination of the 
e l e ls mode, including measurement of the depth 
, . H le anterior chamber Atropin causes too full 
™°n for the perfect peripheral lridectomv , but 
ouphthalmin and cocam omtment are satisfactorv 
,, 5 *i' c °’d speculum causes pressure on the globe, 
ne Uesmarres elevator is used instead A large 
ncision is made to preient rupture of the capsule 


The conjunctnal flap heals quickl', and when it is 
sutured it pre\ ents prolapse of the iris and loss of 
vitreous The violin-bow movement of the knife 
causes relative!' little tension on the globe To 
break the vacuum between the lens and vitreous 
the lens must be rotated The indectomy is done 
before the extraction and because of its penpheral 
position produces a mobile round pupil The globe 
is fixed bv forceps near the limbus to prev ent tearing 
of the conjunctiv a Bacterial growth is prev ented bv 
the use of bichloride of mercur) ointment The card 
board eve pad has been found efficient Bandaging 
is avoided because it causes unequal pressure when 
the patient turns his head on the pillow 

\ ipgil W escoit, AT D 

Sobhj Bev, M A Contribution to the Study of 
Exfoliation of the Lens Capsule of Glaucoma 
Capsulocuticulare with Anatomical Prepara- 
tions Brit J Op] Ih , 1932, xvi, 65 

Exfoliation of the lens capsule was noted before 
the davs of sht-lamp microscopv, but was then 
ascribed to bleaching of the ins occurring as a senile 
change, chronic glaucoma, or the depigmentation 
of diabetes The blue fluff' masses appearing on the 
back of the ins hav e been observ ed also on the lens 
capsule, the anterior surface of the ins, and the 
back of the cornea Thev varv from time to time 
in number and position The anteno- capsule of 
the lens shows also other changes, either central 
or peripheral or both The central changes consist 
of a disk the size of the pupil of a fine opacitv The 
peripheral changes consist of a ring of granular 
opacities separate from the central disk or connected 
to it b) spokes The exfoliation of the lens capsule 
precedes the appearance of the blue masses on the 
iris In manv cases symptoms of glaucoma occur 
with field and disk changes and with or without an 
increase in the tension \ ipgil \\ escott, M.D 

Bedell, A J Some Anomalies of the Fundus 
Stereoscopic Photographic Demonstration J 
ih M 4ss , 1032, xcvui, 449 

Anomalies of the fundus oculi may be due to 
failure of normal tissue to develop or the non- 
absorption ot embr> ological tissue On account of 
the multiplicitv and complexitv of phv siological 
variations, wide experience is necessary to differ- 
entiate pathological changes and developmental 
anomalies Certain anomalies are Cspeciallv diffi- 
cult to distinguish from pathological changes This 
is true particularly when the two conditions are 
combined Epipapillarv membranes may be verv 
difficult to distinguish from mfiammatorv tissue such 
as that observed in retinitis prolfferans These 
membranes are of three tvpes (1) ragged masses 
(2) glistening membranes, and (3) persistent hvaloid 
tubes Their structure ana location indicate that 
they have their origin m incompletely absorbed 
embry omc tissue 

Hv aline or colloid bodies occurring on the disk 
mav be confused nth true swelling Medullated 
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nerve fiber ma> appea as ma e {fas tening wJut 
patches or as f oe 1 n ar stnation era te i om the 
n rv head Uad the l tt c cumstan s tb y 
may b nfus d nth eiudat Ectas a of th nerve 
h dtnaybediago sedasglau otnaoropU at ophy 
and c lobomaU net quently d ag-n sed as ch 
o da! at opby A large chor do ag n l ve n has 
b en diagnosed as bzem hag but this e r w II 
not c u if a I se etanusat n made 
The a t de is il!u t at d with ste t> pc phot 
g phs f the fundus h wing cond t n dis uss d 
WlLLIAtf AMnkJ VD 


R kin SI A DiB end t Dl g l ail Th 
P y f At pi i Rhiniti and O xn A k 
Ot t y t ( 


At pb c rh n t and zmna a t w distin t d 
eases m lead f one cheaea hsben gen alt} 
uppos d In the Stud) f a nasal di as it 
n cc sary to take nt on de t a th fi d st n t 
m han ms f the n se — the olfa tory the sp ra 
to y the pn umatiz ng the fl x xual and the 
endoenn In at oph c bunt nly th r sp ratory 
me han m mv l ed where s n ma 11 of th 
m han ms a e affe ted 
Path 1 g cally t ophic b nstis a ch me 
fl mmat y p cess ha accented bv loss f pith 
1 um and by lymphocyt tnfilt at a f the con 
ncct v t uc nd elastic ti ue f raew k wh ch 
int rf s ith e pa s on f the tu bin te On 

m cop hub t on the tu b s te sbo s a 

fib s due t nt f c w th t bl d supply 
rath than a l>mphocvt nfilt t n The d g 
os of t ph c h nit b sed a a purul t 

d ha g ith p eserv t n f me s n f roll 
a bisto y f r nasal inf t n th h t I peal 
dm st t tt f lymph ytic fill at n and th 
roentgen dem ast at n i s nuses f n mal tz 
th th n w U a d atr phy I th lat 1 w 11 a d 
ptum penally th \ me 
O sena i cha acte ized b> a sma an a ed 
rotten c t t f the t n nhbt n f th 
dev lopme t of th na I inu e an bi t t g 

ends t nt in ea d beat n f th s ptum 

1st l wall nd us walls nd at oph> f th 
turbmat , . , , 

u phe hat mu t b t e t d by on p af 
roeasu es such a th e u d hr f t 
Ozena may b l e d by bl k ng the a 
n ( t fib s at th na 1 ga gl 

CEO R u k u M D 


tao te Jm pedunculated mass c v tdby a rmal 
bu cal mucosa It s located on the ext na! bo de 
f th alveola ndg of the 1 e o upp ja 
It van s in s it f om that f a null t eed to th t 
of a cherry \lt of the ca es a eco d a c tb c 
f female nfant 

The tumor i asiiy m v d and ha ne e be n 
kno ut rcu Oc as nally th teeth nbcb d 

v lopatth t f the to s ed I ed d f m d 
lack ng in cnam 1 

The b st 1 g cal str ctu e of c gen tal p 1 
e y eba acte ist c Am ng th b nd of a fib o 
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The only possible treatment is surgical Stones in 
Wharton’s duct should be removed through the 
mouth, preferably under local anaesthesia The 
tongue should be held bach bv an assistant and 
an anteroposterior incision made o\ er the line of the 
duct with care to avoid the lingual nerve on the 
inside and the sublingual gland on the outside If 
there is no infection, the wound may be sutured 
after removal of the stones, but it is generally 
better to leave it open 

One of the possible postoperative complications 
is stenosis of the duct The author reports a case 
m which he found it necessary' to make an artificial 
opening for the saliva He believes that when the 
stones are in the gland it is preferable to remove the 
gland instead of simplv removing the stones because 
m most cases the parenchyma of the gland has been 
senouslv injured by the inflammation Serious 
mjurv of the parenchv ma of the gland mav be pres- 
ent also in cases of calculi in the duct The gland 
mav be removed through the mouth, but this is 
very difficult and m the author’s opinion its cosmetic 
advantage is not worth the risk involved Maurel 
removes the gland from the outside through a small 
incision beneath the lower border of the jaw where 
the scar will be almost invisible He states that if 
it is necessarv to remove stones from the duct as 
well as to excise the gland, the former procedure 
should be done through the mouth and the latter 
from the outside Care must be taken not to make 
an opening between the external wound and the 
iloor of the mouth As a rule drainage is unneces 
sary, but if there is danger of postoperative infec- 
tion a dram should be left m the posterior end of 
the wound Audrev Goss Morgxn, M D 

PHARYNX 

^ 0< ^l nec > ® The Problem of the Tonsils (Zum 
Tonsillenproblem) Ololarsngol Slav , 1932, iv, 10S 

Because we have been accustomed to seeing the 
tonsils become diseased independently and act as 
sources of focal infection, we have attempted to 
ascribe to them a physiological independence, which 
odvinec asserts they do not possess Attempts to 
< iscov er the function of the tonsils hav e not been 
rul «ul I'odnnec explains this fact on the ground 
that the tonsds are not organs sui generis and have 
no phi siological independence within the lymphatic 
s ' T?, m an< ^ amon g the structures of the pharynx 
W 10 most important function of lymphatic tissue 
of tif deduction 0 f lj mphocy tes As the majoritv 
the lvmphocvtes never reach the blood stream, 
ut remain in the lv mphatic tissue or the surrounding 
issues, it is reasonable to suppose that thev have 
unction there Podvinec suggests that they plav 
? l®P or tant role m the intermediate metabolism 
, , tt l e tissues He discusses the histological lactors 
wh ><* Ud to this view 

r , author’s inv estigations with regard to the 
1 , on °1 the extensive subepithehal lvmphoid- 
phatic layer which is deposited in the mucous 


membrane in varying quantity and in greatest 
amount m the intestine, confirmed Schlemmer s 
demonstration that the tonsils possess no afferent 
but onlv efferent, lymph passages The mjected 
dv e could nev er be found m the lymphoid-lvmphatic 
tissue, but was discovered m the connective tissue 
of the capsule and m its largest processes, partly in 
injected Ivmph vessels and partly m reticulo- 
endothelial phagocy tes of the connectiv e tissue In 
this respect there appeared to be no difference be- 
tween the subepithehal lvmphatic masses of the 
mucous membranes in different locations 
The process of absorption m the intestine is dis- 
cussed and attention called to the importance of 
the process of diffusion The subepithehal lymphoid- 
lvmphatic tissue of the intestinal mucous membrane 
must test the irritative property ot the absorbed 
and diffused substances rather than that of the ly mph 
being poured out from the tissues 

The author believ es that the quantitv of lymphatic 
tissue in the different mucous membranes is in 
direct relation to the absorbing activity of the 
membranes The tonsils, like the lymphatic tissue 
of mucous membranes elsewhere, serve for the con 
trol and binding of the irritants contained m ma- 
terials absorbed from their surface Their function 
is related chieflv to this surface As organs of defense 
against bacteria, thev are of v ery limited v alue 
Six colored plates illustrate the test 

Florence Axnvn Cvrpevtep 

Saltvhow, S The Pathological Anatomv of Ton- 
sillitis (Pathologische Anatorme der Ton.dhtis) 
Otolaryngol Slav , 1932, iv , 43 

To the author, inflammation signifies morphologi- 
cal tissue changes Disturbances of function and 
other associated reactions of the organism are in- 
dependent of the conception of inflammation It is 
not logical to admit two conceptions of tonsillitis, 
a pathologico-anatomical conception and a clinical 
conception 

A\ ith regard to inflammation of the tonsds as with 
regard to inflammation of other organs the terms 
pus, abscess, and phlegmon are used mcorrectlv 
Pus is not a simple collection of leucocytes Other 
cells, often in large numbers, are concerned in its 
production Therefore pronounced regressiv e cedu- 
lar changes are partiallv responsible for it An abscess 
is alwavs a focus within tissue which destrovs the 
latter The presence of pus on the floor of a crvpt 
is a purulent lacunar catarrh This condition may 
develop as the consequence of a perforating sub- 
epithelial perilacunar abscess, but it is not itself 
an abscess A phlegmon is not necessardv purulent 
The most interesting unsolv ed pathological prob- 
lems are found in connection with non suppurative 
tonsillitis The author dismisses as pointless the 
controversy as to when an accumulation of leuco- 
cy tes in a tonsil ceases to be phy siological and de- 
notes inflammation In his opinion ev ery accumula- 
tion of leucocv tes is inflammation v hether it causes 
cluneal symptoms or not Small collections of 
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BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Momz E , Pmto, A , and Lima, A The Diagnostic 
Value of Jacksonian Epilepsy in Cases of Tumor 
of the Frontal Lobe Three Cases Cured bj 
Operation (La xaleur diagnostique de 1’epilepsie 
jachsoiuenne dans lea tumeurs du lobe frontal 
Trois cas operes et guens) Bordeaux chir , 1932 
111, 1 

In support of their contention that jacksoman 
epilepsy is a most valuable localizing sign of tumor 
of the frontal lobe, the authors report three cases 
shoring this phenomenon In two, there had been 
epileptic seizures of a focal nature for mam x ears, 
and in all there mere objectne mamfestations of 
motor weakness on the side involved in the attacks 
and more or less marked signs of increased intra- 
cranial tension In no case w as it necessan to resort 
to diagnostic aids such as encephalography The 
objectn e neurological manifestations, especially the 
Jacksonian attacks followed by paralj sis, constituted 
a most exact basis for localization of the tumor 
In all of the cases the diagnosis was y ended at 
operation Alter the operation two of the patients 
regained complete control of the lost motor function 
The third, who had the most malignant lesion, a 
mixed glioma, had a residual motor disability due to 
injury of the motor cortex yvhich was unax oidable 
m the rernox al of the tumor 
The authors urge earlier interx ention They regard 
it as a graxe error to await signs of increased intra- 
cranial tension with more permanent motor loss and 
visual difficulties when a definite localization is pos- 
sible before that stage Hale Hxven, M D 

Kux, E A Malignant Pmealoma and a Malignant 
Fetal Adenoma of the Hvpophxsis (Ueber ein 
boe-artiges Praealom und ein boesartiges fetale- 
Adenom der Hvpophy se) Beitr z path Anal, 1931, 
Hxxxn, 39 

The first case reported by the author was that of 
a man txxentx-two years old who first dex eloped 
s\ mptoms of tumor of the brain one x ear before his 
death The first sx mptoms consisted of bilateral 
papillcedema absolute immobilitj of the pupils and 
paresis of the abducens and trochlear nerxes xvith 
double xasion These were followed later bx twitch 
>ngs of the extremities a tendency to fall to the 
right and backw ard, and ataxia Roentgen examina- 
tion showed destruction of the sella A diagnosis of 
tumor groxxang from the third xentncle into the 
sella but not a tumor of the hx pophx sis, xvas made 
luncturc of the corpus callosum was done first 
a ?“ then a decompression trephination On the day 
alter the trephination the patient died 


Autopsy disclosed a soft, graxish red tumor the 
size of a plum, arising from the pineal gland Histo- 
logical examination showed, in addition to charac- 
teristic mature pineal cells with large distended 
nuclei poor in chromatin, immature embryonal 
pineal cells with small, deeply stained nuclei which 
suggested lvmphocx tes and surrounded the x essels 
in the form of wreaths 

The author regards it as remarkable that, except 
for marked cachexia which max haxe been ot epi- 
phx seal origin, there were no evidences of endocrine 
disturbances It is well known that, m x oung per- 
sons tumors of the pineal gland are usually accom- 
panied bx premature sexual dexelopment and 
unusual longitudinal groxvth 

The second case reported b\ the author was that 
ot a man twenty -two years of age who came to the 
clime because of disturbances of vision A diagnosis 
of tumor of the hvpophxsis was made on the basis 
of bitemporal hemianopsia with normal vision and 
normal ex egrounds and enlargement of the sella 
The patient refused operation A few months later 
he suddenly dex eloped very severe general symp- 
toms numbness, bilateral amaurosis, polyuria and 
a small irregular pulse Two daxs later he died 
before operation could be performed 

Autopsy disdosed a hemorrhagic infarcted tumor 
of the hypophysis measuring 3 bx 4 bx cm 
which was divided mto two equal parts bx the 
flattened chiasma Microscopic examination showed 
the tumor to consist of solid cellular proliferations, 
most of which surrounded the vessels The rela- 
tively small cells had nuclei rich in chromatin Be 
cause of the penx ascular arrangement of the partly 
cylindrical and partly spindle shaped cells, the 
author diagnosed the neoplasm as a fetal adenoma 
In conclusion, Kux gives a brief review of the 
recognized sj mptoms of tumors of the hx pophx sis 

Bruett (Z) 

Alc3ino, A A Clinical Studv of the Nasal Nerve 
Sxndrome Atypical Forms (Estudio clfmco del 
smdrome del nervio na-al Formas atlpicas) Ar- 
med Lat-iw, 1931 xvu, 163 

The nasal nerve svndrome was first described bv 
Charlm in 1030 It include-, three groups of symp- 
toms, ocular, nasal, and neuralgic The ocular 
sx mptoms consist of conjunctiv al injection hxperais- 
thesia of the internal angle of the conjunctiva 
blepharospasm, and corneal lesions The nasal 
symptoms are congestion and hyperesthesia of the 
nasal mucosa and pam m the upper orbital angle 
The neuralgia occurs m the naso orbital region 
Mechanical factors are apparently often respon 
sible lor the onset of the condition Among these 
are adenoids, deviation 01 the nasal septum and 
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exchange and carbohydrate metabolism, were se- 
verely attached Their in\ olvement may have been 
responsible for the poly dipsia and poh phagia The 
nuclei tuberis, which are responsible for heat regula- 
tion, were apparenth intact Parts of the olfactory 
system, the substantia perforata anterior, fornix, 
nucleus amygdahe, hippocampus major, and an- 
terior commissure vv ere considerably diseased The 
epileptic attacks which began with an olfacton aura 
may hav e been related to the disease of these parts 
The psychic changes must have depended on the 
involvement of the nuclei on the floor of the third 
\entncle, especially the corpora mamillana In- 
volvement of the nuclei in the Korsakow syndrome 
was described by Gamper m 1927 and Foerster, in 
1929, observed an acute maniacal state after 
manipulations of the third v entricle on the operating 
table Microscopic examination of the corpora 
quadngemma m the authors’ case showed changes 
which explained the ptosis, the conjugate paraly sis 
of the eye muscles, and the paralysis of the nerve 
center which controls convergence of the eves and 
accounted for the erroneous diagnosis of pnmarv 
tumor in the region of the corpora quadrigemina 
The structure of the tumor was remarkable for 
the variety of the cell types Only a few of the 
findings can be given Sections stained bv Xissl’s 
method showed a definite cell torm The cells were 
large and most of them were round Thev had a 
wade protoplasm body which contained no distinct 
Niasl granules, stained only as a fine dust, and 
showed many nuclear peculiarities and cell processes 
which had no demonstrable connections with a 
capillary wall The cells were interpreted as being 
preliminary stages of ganglion cells (non differen- 
tiated ganghon cells) A. second definable cell group 
was of a glial nature A third varietv, which could 
be stained with thionin in the Nissl sections and 
presented many peculiarities, were classed as ab 
normally large spongioblasts In addition, there were 
astroblasts, which were found in the optic nerv e 
and scattered elsewhere in the tumor Finallv, 
there were cells of the Langhans giant-cell tvpe, 
which are frequent in glial tumors 

In the optic nerve the small and large glial cells 
predominated, and among them were scattered 
spongioblasts, astroblasts, and astrocy tea The 
site of the tumor, its localization especially in the 
optic sy stem where it penetrated ev en into the 
retina, and its involvement of other parts of the 
brain, including the frontal, parietal, and temporal 
•obes, are regarded as especiallv notevvorthv 

Juxitrs (O) 

Ballance, Sir C , and Duel, A B The Operative 
Treatment of Facial Palsy bv the Introduction 
of Nerve Grafts Into the Tallopian Canal and 
bv Other Intratemporal Methods 4 rcl Olo 
lar\i got , 1932, tv, 1 

Nerve suture and anastomosis have been prac- 
ticed climcallv and evpcnmentallv for centuries 
(Guv de Chauliac, 1363, Flourens, 1S42) The 


facial nerve was anastomosed to the spinal acces- 
sory nerve by Drobmk m 1879 with resulting sym- 
metry In 1893 Ballance performed a similar anas 
tomosis V ith certain brilliant exceptions, this 
anastomosis has not been satisfactory as it has been 
followed bv interference with the action ol the 
spinal accessory nerv e and too much association of 
shoulder and facial mov ements Howev er, Cushing 
reported a case with good disassociation after nine 
and a half months Sv mmetncal, subconscious emo- 
tional mov ements of the face, the mov ements most 
desired, are those most frequently not recov ered 
The hvpoglossal nerve was used for anastomosis 
w ith the facial nerv e bv Korte and Ballance in 190,, 
and bv Tilman in 1900 The associated mov ements 
following this anastomosis were considerably less 
noticeable than the associated movements after 
anastomosis of the facial nerv e to the spinal acces- 
sory nerve and the paralysis of one-hall ol the 
tongue caused less discomfort than paralysis of the 
shoulder The authors believ e that end-to end 
anastomosis with sacrifice of the donor nerve is 
preferable to end-to side suture in an attempt to 
preserv e some of the function of the donor nerv e 
In experiments on monkevs in which the facial 
nerve was anastomosed to the descendens nom the 
operation was followed bv remarkable associated 
movements Atrophy of the muscles of the hvoid 
and larynx was prevented bv end-to side suture ol 
the distal end of the descendens nom to the lower 
border of the hy poglossal nerv e 

Anastomosis of the facial nerve with the glosso- 
pharyngeal nerve was first suggested by Schaier in 
1S95 In 1927, Watson Williams reported 2 cases 
in which it gave a successful result One of the 
patients was able to whistle after the operation 
Ballance has done this anastomosis in the cases of 
5 patients and m experiments on monkevs He 
states that if anastomosis is the procedure chosen 
the glossopbary ngeal nerv e is the ideal nerv e to use 
Frazier and Spiller have described the following 
3 stages m recovery from paralysis of the facial 
nerve (1) the restoration of normal tonus so that 
at rest, the face is sv mmetncal, (2) the stage in 
which v oluntary mov ements are possible, and (3) 
the stage of attainment of sv mmetncal movements 
induced bv emotional stimuli 

The authors believe that certain stimuli mav be 
transmitted to paralv zed muscles through paralyzed 
nerves This is suggested bv the increase in the 
paralyzed appearance of the paralyzed face when 
the nerv e is cut for anastomo^s and bv the lact 
that, as early as one month after an anastomosis, 
and therefore long before any motor power is noted' 
some improvement in appearance and even some 
subjective change is usually apparent These phe- 
nomena mav have some relationship to the static 
motilitv described bv Hunt Hunt described 2 
kind= of contractile substance in the striated muscle 
fiber which are related to 2 different forms of activ- 
ity a contractile and a postural lunction 
The intntemporal procedures discussed bv the 
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a plugging of these foramina by pieces of broken 
bone He behev es that compression from blood clot 
or swelling could not have caused the -widespread 
cramal nerv e 1m ol\ ement, especialh since the func- 
tion of these nerves had not returned after a period 
of a y ear He fa\ ors lumbar drainage of the cerebro- 
spinal fluid in all cases of fracture of the skull as a 
diagnostic as well as a therapeutic procedure 

R Glia Spuming, AI D 

Od\, F Tumors of the Basal Ganglia Arch 
\ enrol t* Pst dual , 1932, xxvn, 249 

The author studied twenty -fhe cases of tumor 
of the basal ganglia in which the diagnosis was 
aerified by postmortem examination The neo- 
plasms were of \arious types, but the majority were 
glioblastoma multiforme Se\en of the cases are 
reported in detail 

Contrary to the general belief that there is a defi- 
nite lenticular syndrome, the author was unable to 
find am specific signs in the twenty the cases 
Most of the symptoms were manifestations of 
partial decerebration Ody believes that the absence 
of characteristic symptoms in lesions of the basal 
ganglia may account for the fact that in none of the 
cases reported was a diagnosis made of my oly ement 
or destruction of the basal ganglia 

Robert Zollinger, M D 

SPINAL CORD AND ITS COVERINGS 

Stoer, O Ghordotomy (Die Chordotomie) Bcitr 2 
Hut Chr , 1931, elm, 384 

Chordotomy , division of the anterolateral column 
of the spinal cord, appears to offer the possibility 
of interrupting pam conduction at a point where 
the paths for pain sensation become united and the 
paths for moy ement and other functions diy erge 
Since 1911 about 130 chordotomies haye been 
reported in the literature 

At the Tuebingen Clinic the operation has been 
carried out 12 times to date In 10 cases entire 
freedom from pam or sufficient improvement to 
gne the patient rest and sleep was obtained In 
a case of tabes and a case of arthritis deformans 
cost: the result must be regarded as a failure The 
operation was usually done bilaterally and on the 
third and fourth dorsal segments As a rule, the 
cut surface was 3 mm long 
The indications were unbearable pains from in- 
operable tumors of the thoracic and abdominal 
cavities, spine, pelvis rectum, and urogenital tract 
ta, in am P uta t 10 n stumps of the lower extremities 
labes, syringomyelia and all processes that could 
not be localized exactly were excluded 
One patient died as a result of the operation, and 
one each from pneumonia, circulatory yyeakness, 
haunorrhage from carcinoma of the stomach, uro- 
sspsis, cachexia, and wound infection Secondary 
phenomena were limited by a correct techmque 
transitory motor disturbances, bladder and rectal 
disturbances, and root injuries were obseryed 


531 

The operation mav be performed with the patient 
in the abdominal or lateral position The anaesthesia 
may be local high lumbar, or general The laminec- 
tomy should be sufficiently extensile As a rule 
it should include 3 or 4 xertebre The opening 
m the dura should be about 6 cm long For the 
dehx ery of the cord, the author recommends division 
01 the posterior spinal cord roots and elevmtion with 
a rubber band 1 cm wide and 20 cm long The 
latter should be carried around with a slightly- 
modified Billox tube A transverse incision, from 
3 to 3 3 mm long, should be made with a small, 
sharp knife The dura musculature, and skin should 
be sutured Sonatvg (Z) 

Sozon-Jarosevic, A Repeated Chordotomies 
(Leber wiederholte Chordotomien) Xc- chr Arc / , 
1931, ssn, 319 

Of thirty patients subjected to chordotomy at the 
Neurological Surgery Clinic at Leningrad in the 
period from 1927 to 1930, five were operated upon 
repeatedly Clinical experience therefore shows that 
in some cases the favorable results of the operation 
are transitory A careful study of the clinical picture 
and especially of the disturbances of sensibility 
which develop after chordotomy leads to the con- 
clusion that the recurrence of the symptoms is due 
to incomplete section of the anterolateral columns 
of the cord At first, when cedema and hemor- 
rhages occur in the region of the incision, the con- 
duction of the anterolateral column may be com- 
pletely blocked but when these pathologico ana- 
tomical changes disappear, the fibers remaining 
intact begin again to transmit pam 

Complete section of the anterior portion of the 
anterolateral column which transmits the sensation 
of pressure is of particular importance as recurrences 
of pam sometimes develop in the form of pressure 
paresthesias when pressure is exerted on certain 
parts of the body 

Individual v anations in the width and thickness 
of the column may also be responsible for unsuccess- 
ful results Another cause of recurrence after 
chordotomy for inflammatory degenerativ e processes 
in the nerve roots and spmal meninges is the de- 
y elopment at the site of operation of cicatrices and 
adhesions which form new foci of irritation Polenov 
therefore recommends repeated chordotomy for 
relief of the pain Each chordotomy must be per- 
formed just abov e the site of the preceding operation 
Therefore the first operation must be performed 
not at the level of the second or third thoracic 
vertebra but below these vertebra: 

The author reports five case* of repeated chordot- 
omy In the first case the second operation was per- 
formed because 01 a lumbosacral plexitis and was 
followed bv cure In the second case tea different 
operations were performed for meningoradiculitis 
Among these were three chordotomies Two of the 
latter were performed on the left side and one was 
done on the right side Cure resulted In the third 
case slx neurotomies were performed without success 
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ment of prune importance in the treatment ot 
wounds of the head and face He believ es that lum- 
bar puncture, single or repeated, is indicated in all 
wounds of the cranium and m those of the face in 
which there is a possibility of skull fracture or of 
damage to the cranial contents In the presence of 
fracture with or without depression, simple decom- 
pression performed immediately or early is obliga- 
tory When the meninges are broken through and 
the projectile has penetrated the brain, excision of 
the infected cerebral tract is necessarv Secondary 
or late trephination for decompression or the re- 
moval of foreign bodies is contra-indicated unless an 
intracranial abscess is suspected \s cranioplasty 
is generally associated with little danger, repair of 
the bonv defect with osteoperiosteal grafts •> 
cartdagmous graft, a metal plate, or a sterilized 
bone plaque should be done to protect the brain 
However, this procedure will not relieve either 
obtectiv e or subjective disturbances 
The immediate mental and nerv ous complications 
of wounds of the trunk or extremities include delir- 


ium, oneirism mental confusion, asthenia and 
mama, amnesia, tome psychoses, earlv dementia, 
emotional difficulties h\ stena, epilepsv , paralyses, 
and reflex contractures These disorders are believ ed 
to have an mtectious toxic, or emotional bas's 
Certam wounds of the trunk or extremities are ac- 
companied b\ commotio cerebn which complicates 
the picture Mental confusion is increased also bv 
intoxications, such as chrome alcoholism existing 
beiore the \ ound was sustained Wounds of the 
trunk and extremities like wounds of the head re- 
quire earlv surgical treatment Evacuation of the 
patient to a base or home hospital is as urgent as 
operation In the author s opinion it is desirable to 
isolate certam patients with grave and disfiguring 
wounds from their comrades not only m the base 
hospitals but also m the front line stations 

In conclusion Benon savs that the complication 
of v ar vv ounds by nerv ous and mental disturbances 
necessitates the establishment oi psv chiatric centers 
for treatment of the v ar wounded 

Haee Haven, M D 
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ment of prime importance in the treatment of 
wounds of the head and face He believes that lum- 
bar puncture, single or repeated, is indicated in all 
wounds of the cranium and in those of the face m 
which there is a possibility of skull fracture or of 
damage to the cranial contents In the presence of 
fracture with or without depression, simple decom- 
pression performed immediately or each is obliga- 
tor! M hen the meninges are broken through and 
the projectile has penetrated the brain, evasion of 
the infected cerebral tract is necessary Secondary 
or late trephination for decompression or the re- 
mo\al of foreign bodies is contra-indicated unless an 
intracranial abscess is suspected \s cranioplasty 
b generally associated with little danger, repair of 
the bony defect with osteoperiosteal grafts, a 
cartilaginous graft, a metal plate, or a sterilized 
bone plaque should be done to protect the brain 
However, this procedure will not relieve either 
objective or subjective disturbances 
The immediate mental and nervous complications 
of wounds of the trunk or extremities include delir 


mm, oneirism, mental confusion, asthenia and 
mama, amnesia, toxic psychoses, early dementia, 
emotional difficulties, hv stem, epilepsv , paralv ses, 
and reflex contractures These disorders are believ ed 
to have an infectious, toxic, or emotional basis 
Certain wounds or the trunk or extremities are ac- 
companied by commotio cerebri which complicates 
the picture Mental confusion is increased also bv 
intoxications, such as chronic alcoholism existing 
before the wound was sustained Mounds of the 
trunk and extremities, like wounds of the head, re- 
quire earlv surgical treatment Evacuation of the 
patient to a base or home hospital is as urgent as 
operation In the author’s opinion it is desirable to 
isolate certain patients with grave and disfiguring 
wounds from their comrades not only m the base 
hospitals but also in the front line stations 

In conclusion Benon savs that the complication 
of war wounds by nervous and mental disturbances 
necessitates the establishment of psv chiatric centers 
for treatment of the war wounded 

Hale Hvvex, M D 
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Torelli, G A Particular Type of Roentgenological 
Picture in Pneumothorax Opaque Pneumo- 
thorax (Un particolare quadro radiologico del 
pneumotorace ll pneumotorace opaco) Radiol 
mcd , 1932, xix, 109 

Torelli refers to the type of pneumothorax m 
which the collapsed lung appears less opaque than 
the peripheral lay er of gas surrounding it He reports 
tnehe such cases The comparativ e transparent 
of the collapsed lung is due to pachy meningitis ol 
the parietal pleura C D Haagexsex, M D 

Stoichitza, IX , and Dmischiotu, G The Intra- 
pleural Pressure in Spontaneous Pneumo- 
thorax (La pression intrapleurale dans les pneumo- 
thorax spontane) Arch mei -chir dc I’uppar 
rcspir , 1931 , m, 317 

The authors discuss the differential pressures in 
spontaneous pneumothorax the etiology of amphoric 
breathing, and the metallic tinkle heard m certain 
types of pneumothorax They cite cases of sponta- 
neous pneumothorax in which the pressure leaned 
from time to time Roubier and Roussin reported 
eighteen such cases From a comparison of the 
physical signs with the intrapleural pressure, they 
concluded that amphoric breathing is more intense 
when the pressure is increased In fixe of then- 
cases m which the amphonc quality was absent 
the intrapleural pressure was either zero or only 
slightly positive 

ith regard to the functional sv mptoms resulting 
from the intrapleural pressure the authors state 
that there is no constant relationship between the 
degree of pressure and the sv mptoms, although they 
admit that in some cases the sy mptoms of asph\ xia 
are undoubtedly explained largely by the increase 
in the intrapleural pressure 
Burrell noted that the intrapleural pressure in 
pneumothorax vanes with the patient’s position 
lhe authors confirmed this obsecration in se\en 
cases of spontaneous pneumothorax and two cases 
of artificial pneumothorax In these cases the intra- 
pleural pressure was greatest when the patient was 
1' mg on the side of the pneumothorax. \\ hen the 
patient y as on his back, it was less, and when the 
patient was lying on his normal side it rras still 
lower This vanation was quite independent of the 
presence of fluid in the pleural cavity In cases of 
frank open pneumothorax there was no variation 
m the pressure 

The authors next discuss the amphonc murmur 
sometimes heard and review the vanous theories 
with regard to the method of its production and its 
significance which have been advanced since the 
time of Laennec Like Bernard Coste, and \ altis 
they have noted that it is very rare in cases of 
artificial pneumothorax Consequently a perfora 
tion m the lung is necessary for its production 
in their own cases, in which they increased and 
decreased the intrapleural pressure as desired they 
round that the murmur could be brought about, 
increased, and abolished in the v alv e ty pe of pneumo- 


thorax by changes of pressure They decided that 
the murmur depends chiefly on the pressure of air 
in the pleural cavity In the majontv of cases a 
positive pressure is necessary, but if the pressure 
becomes too great the murmur ceases Hence it 
cannot be said to v ary directly with the increase in 
pressure It may be percen ed ev en when the pres- 
sure is negative and mav cease when the pressure 
becomes positive 

W ith regard to the metalhc tinkle, the authors 
again review the discussion since the time of 
Laennec They conclude that it is nothing more or 
less than a bullous rale which assumes a metafile 
sound because of the air present m the pleural 
cavitv A certain amount of tension is necessary 
As a rule a metallic tinkle follows the variations 
in the amphonc murmur Fp.a\k B Berrv, M D 

Gullotta, G Phremcectomv in the Treatment of 
Pulmonary Tuberculosis (La fremcectomia nella 
cura della tubercolosi del polmom) Arch rial di 
chir , 1931, xxx, 361 

The author reviews the literature on the use of 
phremco exeresis m the treatment of pathological 
processes in the lungs and reports m detail forty -two 
cases m which this operation was performed 

Failures following the old operation of simple 
section o f the phrenic nerve were probably due to 
anastomoses of the phrenic nerve with the svm- 
pathetics anomalies of the nerv e, or accessory nerve 
pathway s from the fifth and sixth cervical segments 
The div ulsion of about 10 c cm of the nerv e has 
giv en better results The technique most commonly 
used is that developed bv Felix 

The conditions in which this procedure is of value 
now include not only processes in the lower lobes 
but also apical lesions and even bilateral lesions 
Extensive and florid pulmonary processes, sclerosis 
of the pleura, and bronchiectasis are contra-indica- 
tions 

Among the complications, which are rare, are 
emphysema of the mediastinum, haemorrhage, tran- 
sient brachial plexus paralysis, and Homer’s syn 
drome 

The mode of action of pbremco-exeresis mv olves a 
modification of the anatomy and physiology of the 
lung The important changes resulting from the 
ascent of the diaphragm are relativ e immobilization 
and a reduction in the volume of the lung and a 
change in the lvmph and blood flow After resection 
of the nerve the diaphragm rests m the expiratory 
position As a rule the elevation of the diaphragm 
occurs immediately but sometimes requires from 
two to six months It depends on the ability of the 
lung to contract, and this depends on both the apical 
and the basal portions of the lung Obyiously 
sclerosis of the pulmonary parenchyma is a hin- 
drance As the diaphragm is responsible for only 
about one third of the respiratory act, phremco 
exeresis mav be done bilaterally 

Marked improv ement is evidenced after the opera 
Lon by a decrease m the temperature, the cough, 
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pneumonia consequent upon exanthemata and per- 
tussis, but also regarding conditions of various sy s- 
tems other than the respiratory tract 

There are no truly typical pin sical findings The 
signs may be suggestive of areas of atelectasis and 
cavitation There may be increased whisper or 
diminished breath sounds Rales are nearly alw av s 
noted Hypertrophic osteo arthropathy is frequentls 
present 

In manv cases the diagnosis may be made from 
the ordinary roentgenograms of the chest, but these 
should alwav s be supplemented by roentgen exami 
nation after the injection of lipiodol Fluoroscopic 
examination is of particular value because it gives 
information regarding the motilitv of the diaphragm 
and the condition of the mediastinum, and shows 
whether the heart shifts with a change of position 
By means of bronchoscopy it is possible to rule 
out the presence of a foreign bod\ , new - grow th, or 
bronchostenosis, to determine which bronchi are 
discharging pus, and to make the most complete 
lipiodol injection 

The existence of a relationship between diseases 
of the nasal smuses and pulmonary suppuration has 
been demonstrated comparatively recently - and its 
importance is now being recognized 

Exrl O Lattviep, M D 

Bnll, S , Prinzmetal, M , and Brunn, H Factors 
Altering Intrapleural Pressure and Their Clini- 
cal Significance / Thoracic Surg , 1933, 1, 343 

The authors have made a study of the various 
factors affecting intrapleural pressure and the re- 
lationship between intrapleural pressure and tho 
racic girth 

Following the administration of bronchodilating 
drugs such as epmeplinn and atropm the intra- 
pleural pressure became more positive and the 
thoracic girth decreased Bronchoconstrictmg drugs 
such as eserm and pilocarpin nitrate caused a de- 
crease in the intrapleural pressure and an increase 
in the thoracic girth The inhalation of carbon 
dioxide resulted in a more negative intrapleural 
pressure and an increase in the thoracic girth similar 
to that produced by - bronchoconstrictmg drugs 
Trom these findings and the observations of other 
investigators with regard to bronchodilatation fol- 
lowing the inhalation of carbon dioxide the authors 
conclude that there are two mechanisms in the 
hv perpncca associated with the inhalation of carbon 
dioxide (1) a bronchodilatation which facilitates 
the exchange of air, and (a) an increase in the mean 
thoracic girth, more negative intrapleural pressure, 
and greater distention of the lungs, which increase 
the respiratorv exchange 
From their experiments thev conclude that 
bronclioconstriction and bronchodilatation result 
in a definite senes of events that finallv affect the 
intrapleural pressure Bronchoconstriction is fol 
lowed by an increase in the carbon dioxide tension 
m the alv eoli and blood, in the inspiratory muscular 
activ ttv , and in the ax erage thoracic size, and b\ 


a more negative intrapleural pressure Broncho- 
dilatation is followed bv a decrease in the carbon 
dioxide tension m the alveoli and the blood, m the 
inspiratorv muscular activity, and in the average 
size of the chest, and bv a more positiv e intrapleural 
pressure 

Carbon dioxide inhalations aid in combating of 
postoperativ e pulmonary complications The hvper- 
pncea increases the expansion of the lungs and makes 
the patient cough frequentlv, thus expelling pul- 
monary secretions In addition, the carbon dioxide 
causes bronchial dilatation, an increase of the 
thoracic girth, and a negative intrapleural pressure 
all of which combat the tendency toward local and 
general collapse of the pulmonarv tissue 

Experimental surgical procedures such as pressure 
on the abdomen, the administration of ether, open- 
ing of the abdomen, traction on the stomach, and 
evisceration were followed bv an increase m the 
intrapleural pressure and m the mean thoracic 
girth The handicap placed upon the respiratorv 
mechanism bv such procedures may be counteracted 
in part by inhalations of carbon dioxiae 

S vmcel Pepxow , M D 

Bonniot Decortication of the Lung for Chronic 
Empvema (Decortications pulmonaires pour em- 
pyeme chromque) Lyon chir , 1931, xxviu, 80S 

The author reports two cases of chronic empy ema 
in which decortication of the lung was done In 
the first case a secondary Schede operation was 
necessary for cure In the second case decortication 
alone was successful The author points out the 
advantages of decortication of the lung and advises 
its use when possible Fkaxe. B Bepfv,MD 

(ESOPHAGUS AND MEDIASTINUM 

Sturtevant, M , Shapiro, L L , and Wallace, R P 
Traction Diverticulum of the (Esophagus 4 n 
J Roentgenol , 1933, xxvn, 187 

The authors report ten cases of traction div erticu- 
lum of the oesophagus The diagnosis was made bv 
roentgen examination 

The traction diverticulum was first described by 
Rokitansky in 1S40 It differs distinctlv from the 
pulsion diverticulum described by Zenker in 1S76 
Rokitansky attributed it to a pulling out of the 
oesophageal wall by the adhesion of an inflamed 
bronchial lymph node and subsequent connective 
tissue contraction 

Traction diverticula are almost always found on 
the anterior or lateral oesophageal wall where the 
oesophagus comes into contact with the Ivmph nodes 
that are present about the bifurcation of the 
trachea When these glands are tuberculous the 
process mav involve the adjacent oesophageal wall 
As the scar contracts a cone shaped bit 01 the 
oesophageal wall is pulled out with its apex usually 
tilted upward The great majority of traction 
diverticula are associated with tuberculosis of the 
lx mph glands around the trachea 
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pneumonia consequent upon exanthemata and per- 
tussis, but also regarding conditions of various sys- 
tems other than the respirator} tract 
There are no truly typical phvsical findings The 
signs ma\ be suggestive of areas of atelectasis and 
cavitation There mav be increased whisper or 
diminished breath sounds Rales are nearh always 
noted Hypertrophic osteo-arthropathy is frequently 
present 

In manv cases the diagnosis may be made from 
the ordmarv roentgenograms of the chest, but these 
should always be supplemented bv roentgen exami- 
nation after the injection of lipiodol Fluoroscopic 
examination is of particular value because it giv es 
information regarding the motilitv of the diaphragm 
and the condition of the mediastinum, and show s 
whether the heart shifts with a change of position 
By means of bronchoscopy it is possible to rule 
out the presence of a foreign bodv, new growth or 
bronchostenosis, to determme winch bronchi are 
discharging pus, and to make the most complete 
lipiodol injection 

The existence of a relationship between diseases 
of the nasal sinuses and pulmonary suppuration has 
been demonstrated comparatav elv recentlv and its 
importance is now being recognized 

Earl O Lvusiep, M D 

Bnll, S , Prinzmetal, M , and Brunn, H Factors 
Altering Intrapleural Pressure and Their Clini- 
cal Significance J TI oracic Surg , 1932, 1, 2 -,3 

The authors have made a studv of the various 
factors affecting intrapleural pressure and the re- 
lationship between intrapleural pressure and tho- 
racic girth 

Following the administration of bronchodilating 
drugs such as epmephnn and atropin the mtra 
pleural pressure became more positive and the 
thoracic girth decreased Bronchoconstnctmg drugs 
such as eserm and pilocarpin nitrate caused a de- 
crease in the intrapleural pressure and an mcrease 
m the thoracic girth The inhalation of carbon 
dioxide resulted in a more negative intrapleural 
pressure and an increase in the thoracic girth similar 
to that produced bv bronchoconstnctmg drugs 
Trom these findings and the observations of other 
investigators with regard to bronchoddatation fol- 
lowing the inhalation of carbon dioxide the authors 
conclude that there are two mechanisms in the 
hvperpncea associated with the inhalation of carbon 
dioxide (1) a bronchoddatation which tacditates 
the exchange of air, and (2) an mcrease in the mean 
thoracic girth more negative intrapleural pressure 
a &d greater distention of the lungs, which mcrease 
the respiratory exchange 
From their experiments thev conclude that 
oronchoconstnction and bronchoddatation result 
in a definite series of events that finallv affect the 
intrapleural pressure Bronchoconstnction is fol- 
lowed by an increase in the carbon dioxide tension 
m the alveoli and blood, m the mspiratorv muscular 
actmtv, and in the average thoracic size, and by 


a more negative intrapleural pressure Broncho- 
dilatation is followed bv a decrease m the carbon 
dioxide tension m the alv eoh and the blood in the 
inspiratory muscular activitv, and m the average 
size of the chest, and bv a more positiv e intrapleural 
pressure 

Carbon dioxide inhalations aid m combating or 
postoperativ e pulmonarv complications The hvper- 
pncea increases the expansion of the lungs and mal es 
the patient cough frequentlv, thus expelling pul- 
monarv secretions In addition, the carbon dionde 
causes bronchial dilatation an mcrease of the 
thoracic girth, and a negative intrapleural pressure 
all of which combat the tendencv toward local and 
general collapse of the pulmonary tissue 

Experimental surgical procedures such as pressure 
on the abdomen, the administration of ether open- 
ing of the abdomen, traction on the stomach and 
evisceration were followed bv an mcrease in the 
intrapleural pressure and m the mean tho-acic 
girth The handicap placed upon the respiratory 
mechanism by such procedures mav be counteracted 
m part by inhalations of carbon dioxide 

Samuel Peslow , II D 

Bonruot Decortication of the Lung for Chronic 
Empyema (Decortications pnlmonaires pour em- 
pyeme chromque) Lyot c! tr , 1931, rrvui, SoS 

The author reports two cases of chrome empv ema 
m which decortication of the lung was done In 
the first case a secondary Schede operation was 
necessarv for cure In the second case decortication 
alone was successful The author points out the 
advantages of decortication of the lung and advises 
its use when possible Frxn'e B Berfv, JI-D 

CESOPHAGUS AND MEDIASTINUM 

Sturtevant, M Shapiro, L L , and W allace, R P 
Traction Diverticulum of the (Esophagus 

J Roet tgerol , 1932, xxvu, 1S7 

The authors report ten cases of traction div erticu- 
lum of the oesophagus The diagnosis was made by 
roentgen examination 

The traction diverticulum was first described by 
Rokitanskv in 1S40 It differs distmctlv from the 
pulsion diverticulum described bv Zenker in 1S76 
Rokitanskv attributed it to a pulling out of the 
cesopbageal wall by the adhesion of an inflamed 
bronchial lymph node and subsequent connective 
tissue contraction 

Traction diverticula are almost alwavs found on 
the anterior or lateral oesophageal wall where the 
(Esophagus comes into contact with the Ivmph nodes 
that are present about the bifurcation of the 
trachea When these glands are tuberculous the 
process may mvolve the adjacent oesophageal wall 
As the scar contracts a cone-shaped bit o’ the 
oesophageal wall is pulled out with its apex usuaEv 
tilted upward The great majontv of traction 
diverticula are associated with tuberculosis of tne 
lymph glands around the trachea 
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ABDOMINAL WALL AND PERITONEUM 

Oclisner, A , and Garside, E Peritoneal Adhesions, 

Their Prevention b\ the Use of Digestive 

Ferments Svrg , G\ ncc 6- Obst , 1932, I11 , 338 

In the presence of acute abdominal infections 
peritoneal adhesions are life saving If it were not 
for the characteristic reaction of the peritoneum to 
trauma, operations on the intestinal tract would 
probably be umformli fatal If ter the fibrinous 

adhesions have served their purpose, thev are usualli 
remoied b\ a digestive process, probabh the action 
of the tryptic ferments derived from the polv- 
morphonudear leucocv tes Occasionallv , however, 
there occurs, as the result of continued trauma or 
because of an individual predisposition toward the 
development of adhesions, an organization of the 
fibrinous adhesions which may seriously handicap 
the patient and even menace his life For this reason 
a method of preventing the re-formation of adhe 
sions after their division is desired 
Alanv substances have been emploved in an at- 
tempt to prev ent the formation or the re-formation 
of adhesions In the authors' experiments, papain, 
a vegetable digestant, and trvpsin, an animal di- 
gestant, were used It was found that papain solu- 
tions were more stable than trvpsin solutions, re- 
taining their activity for a much longer time, and 
that the addition of serum decreased the activity of 
the papam solutions much less than the activity ot 
the trvpsin solutions The experiments were per- 
formed on 252 dogs and 28 rabbits Thirteen dogs 
and 12 rabbits were used to determine the reaction 
of the digestive ferments on the peritoneum In 
experiments on 239 dogs and 16 rabbits solutions of 
the enzy mes were introduced wtrapentoneally in an 
attempt to prevent either the formation or the re- 
formation of adhesions In even instance a sterile 
peritonitis was produced by severely traumatizing 
the antimesenteric portion of the small bowel by 
briskly rubbing it with dry gauze until the surface 
was denuded of its peritoneum and then painting 
the denuded area with tincture of iodine In the 
majority of the experiments the digestant solution 
was introduced into the peritoneal cavitv after 
division of already existing dense peritoneal adhe- 
sions produced as the result of the peritoneal trauma 
described In a few , how ev er, it w as introduced into 
the peritoneal cavitv at the time ol the peritoneal 
trauma to prevent the formation of peritoneal ad- 
hesions The results obtained are summarized as 
follows 

Of 11 control animals m which, after division of 
existing adhesions, nothing was introduced into the 
peritoneal cavity, dense adhesions re formed in all 
In 15 animals in which, following the division of 


adhesions, normal saline solution was introduced 
into the peritoneal cavity , adhesions recurred in 
93 32 per cent and m S6 66 per cent the adhesions 
were classified as being definite or dense In 2 4 
dogs m which, following the division of adhesions, 
papam was introduced into the peritoneal cavitv, 
adhesions recurred in only 34. 07 per cent The 
adhesions were classified as of Grade 1 and Grade 2 
(on the basis of a grading ot 1 to 4) in 20 45 and 
4 4S per cent respectiv eh In onlv 9 oS per cent were 
the adhesions definite and dense In 00 89 per cent 
there were few or no adhesions In 26 dogs in which 
trypsin solution was introduced into the peritoneal 
cavity after the division of adhesions, adhesions 
recurred m S4 54 per cent In 26 9 per cent the 
adhesions were classified as of Grade 1 and in 57 63 
per cent thev were definite and dense 

In the presence of infection the digestiv e ferments 
were of no value to prevent the formation or re- 
formation of peritoneal adhesions, probabh because 
m infections the trauma is continued 

The authors conclude that the use of the digestiv e 
ferments is indicated especiallv m cases m which 
a “keloid tendency ” or an “adhesion diathesis” is 
present and tho s e in which the prevention of the 
re formation of adhesions is especially desirable 
The digestive ferments have been used in 14 
clinical cases, but the period of observation is still 
too short to warrant an opinion regarding the results 

Gucci, G The Absorption of Bacillus Coli bv the 
Normal Peritoneum (L’assorbimento del bacte- 
rium coli da parte del pentoneo normale) Poltchn , 
Rome, 1032, xsmr, sez chir 44 

Gucci studied expenmentallv the absorption of 
bacillus coli by the normal and inflamed peritoneum 
He found that colon bacilli injected into the normal 
pentoneal cavity passed rapidly and directlv mto 
the blood stream and lymphatics 
The production of a well-developed plastic per- 
itonitis hindered the passage ot the bacteria mto 
the lymphatics and blood stream Peritonitis of 
milder grades impeded the entrance of the bacilli 
into the blood stream, but did not prevent their 
migration into the lvmpbatics and thence into the 
thoracic duct 

In experiments m which the thoracic duct was 
sectioned prior to the mtrapentoneal injection of 
the bactena, the blood stream remained sterile 
The presence of a transudate favored rapid 
absorption of the colon bacilli mto the blood and 
ly mph streams 

The author concludes that m generalized infective 
peritonitis the bactena are not absorbed bv the 
blood or lvmph vessels of the inflamed peritoneum, 
and that the absorption of the pentoneum is m- 
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equilibrium, local infection, and lesser functional 
difficulties of the first few da) s after the operation 
Samuel J Fogelson, M D 

Toennis, W , and Brusis, A Changes in the 
Morphological Blood Picture in Acute and 
Chronic Intestinal Obstruction (Veraenderun- 
gen d&, morphologischen Blutbildes bei atuter und 
chroniicher Darminhaltsstauung) Deutsche Ztschr 
f Chr , 1931, ccxxxiu, 133 

The morphological blood picture in dogs with 
experimental!}, produced intestinal obstruction w as 
compared with the morphological blood picture and 
its phi siological variations m normal dogs Acute 
obstruction was produced by dividing or ligating 
the small bowel, and chronic obstruction by form- 
ing blind pouches according to the method of 
Toennis and Schmidt 

Acute obstruction was followed by a relative in- 
crease of erj throcytes and a constanth increasing 
leucocjtosis with displacement toward the left 
The highest \ alues were reached just before death 
Control animals, Much were also subjected to 
laparotomj under narcosis but without operation 
upon the bowel, shoved a definite diminution in 
erx throev tea toward the end of the first week and 
onlj a transitory leucocjtosis with displacement 
toward the left associated with the wound healing 

In all of the fifteen dogs with chrome mtestmal 
stasis from the formation of a blind sac in the 
jejunum, there was a severe amemia, the loss m 
red cells ax eraged 2 7 million, and the loss m haemo- 
globin, 44 per cent Regenerative forms did not 
appear, but there was usuallx a leucocjtosis with 
neutrophilic displacement toward the left Rapid 
emaciation occurred m spite of good appetite, and 
the axerage duration of life was onlx sixtv -four 
dax s (the longest one hundred and txventy tw o daj s) 
The control animals with proximallx closed, 1 e , 
antiperistaltic, blind pouches showed no changes 
from one hundred and sixteen to one hundred 
and fifty dajs after the operation Of the anaemic 
animals with a blind pouch in the jejunum, sex ere 
anumia xxas relieved m three b> extirpation of 
the pouch Of fix e dogs with chrome stasis from the 
formation of a blind pouch m the ileum, anaemia 
developed in onlj one and this dog survived one 
hundred and lortv one dav s The others dex eloped 
no anaemia m a period ranging from one hundred and 
thirtv -fix e to two hundred and sex entx -sex en daj s 
The changes m the morphological blood picture 
in chrome stasis of the jejunum indicate mtestmal 
auto intoxication Arthur Hintze (Z) 

Prat, D Ileus Occlusion and Intestinal Obstruc- 
tion (Ileo OclusiSn j obstrucci6n intestinal) Ar 
Fac de u *d , bm- dt \fontc~ideo, 1932, xxi, 47 

Intestinal obstruction in the course of acute ap- 
pendicitis is relatixelv frequent and constitutes one 
of the most important complications of appendicitis 
ft max be pnmarv , earlj , or late It maj occur 
postopera tnelj or in cases not operated upon It is 


the result of peritonitis or is caused bj rough surfaces 
left in the pentoneal cavitj at the time of operation 
It max' be brought about bx bands, adhesions, 
kinks or volvulus In one of the author’s cases it 
was due to prolapse of the small intestine through a 
postoperative fistula 

The treatment of this complication of acute ap- 
pendicitis is mostlj preventive Earlx diagnosis and 
prompt and proper surgical treatment of appendiceal 
inflammation are of great importance The Mc- 
Burnej incision is the incision of choice Good 
haemostasis and peritonization, dramage of both the 
iliac and the pelvic foss'e, restoration of mtra- 
abdommal pressure bj closure of the incision around 
the drains, Fowler’s position, and measures to pre- 
v ent dehj dration are indicated 

Curative treatment, which aims at re-estabbshmg 
the intestinal circulation, is surgical The author 
emphasizes the importance of gastnc lavage The 
surgical procedure to be follow ed depends upon the 
general condition and the findings at laparotomj 
The intestine should be emptied of its contents bj 
aspiration \\ ltzel’s enterostomv , or the formation 
of a fistula If the cause of the obstruction can- 
not be removed, an anastomosis will be necessarv 
Intestinal obstruction due to Meckel's diverticu- 
lum occurs most frequentlx in adolescents, and is 
more common m males than in females Meckel’s 
diverticulum should be suspected m persons with 
other congenital malformations, especiallj anomalies 
of the umbilicus, and should alxxajs be looked for 
when the appendix is found normal at operation 
for supposed acute appendicitis It is responsible 
for about 6 per cent of the cases of mtestmal obstruc- 
tion Diverticular ileus maj be acute or chronic 
The mechanism of the acute tvpe maj be (1) 
strangulation bj the dix erticulum acting as a band 
or knot, (2) kinking bv traction of the dix erticulum, 
(3) intussusception when the diverticulum is free 
at one end, (4) volvulus, or (5) a combination of 
these factors The chrome form is due to narrowing 
of the bowel lumen at the pomt of attachment of 
the diverticulum To this max be added foreign 
bodies, torsion, or inflammation 

The treatment of diverticular obstruction is the 
same as that ot obstruction of other tjqies The 
technique for removal of the diverticulum is the 
same as that for remov al of the appendix, but when 
the bowel to which the diverticulum is attached is 
diseased, mtestmal resection maj be necessarv 
Among the most common causes of mtestmal 
obstruction are bands and adhesions Bands max 
be pathological or embrvomc Embrjomc bands 
include the superior mesenteric v easels, the remains 
of the omphalomesenteric v essels and probablv the 
iliac band of Lane Pathological bands and adhe- 
sions result irom peritonitis or from areas not cox - 
ered with peritoneum at operation The obstruc- 
tion is produced bj kinks, angulations, strangula- 
tions, compressions, knots, or rings 

Acute dilatation of the stomach is a sv ndrome with 
the characteristics of a high obstruction involving 
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equilibrium, local infection, and lesser functional 
difficulties of the first few dajs after the operation 
Samuel J Fogelson, M D 

Toennis, W , and Brusis, A Changes in the 
Morphological Blood Picture m Acute and 
Chronic Intestinal Obstruction (1 eraenderun- 
gen des morphologischen Blutbildes bei ahuter und 
chromscher Darminhaltsstauung) Deutsche Ztscl r 
f Chir , 1931, ccxxxm, 133 

The morphological blood picture m dogs with 
experimental!} produced intestinal obstruction was 
compared with the morphological blood picture and 
its phi Biological % anations m normal dogs Acute 
obstruction was produced bv dividing or ligating 
the small bowel, and chronic obstruction bv form- 
ing blind pouches according to the method of 
Toennis and Schmidt 

Acute obstruction was followed by a relative in- 
crease of erv throc\ tes and a constantlv increasing 
leucoc} tosis with displacement toward the left 
The highest values were reached just before death 
Control animals, which were also subjected to 
laparotom} under narcosis, but without operation 
upon the bowel, showed a definite diminution in 
erv throev tes toward the end of the first week and 
onl} a transitor} leucocv tosis with displacement 
toward the left associated with the w ound healing 
In all of the fifteen dogs with chronic mtestinal 
stasis from the formation of a blind sac in the 
jejunum, there was a severe an'emia, the loss in 
red cells a\ eraged 2 7 million, and the loss m hemo- 
globin, 44 per cent Regenerative forms did not 
appear, but there was usuallv a leucoc} tosis with 
neutrophilic displacement toward the left Rapid 
emaciation occurred in spite of good appetite, and 
the average duration of life was onl} sixtv -four 
da} s (the longest one hundred and twent} -two dav s) 
The control animals with proximallv closed, 1 e 
antipenstaltic, blind pouches showed no changes 
from one hundred and sixteen to one hundred 
and fifty days alter the operation Of the anaemic 
animals with a blmd pouch in the jejunum, severe 
anaemia was relieved in three b> extirpation of 
the pouch Of five dogs with chrome stasis from the 
formation of a blmd pouch in the ileum anaimia 
developed in only one and this dog survived one 
hundred and fortv -one dav s The others dev eloped 
no ancemia in a period rangmg from one hundred and 
thirtv-five to two hundred and seventv seven davs 
The changes in the morphological blood picture 
in chronic stasis of the jejunum indicate mtestinal 
auto intoxication Arthur Hivtze (Z) 

Prat, D Ileus Occlusion and Intestinal Obstruc- 
tion (Ileo Oclusi6n y ob-truccion intestinal) A11 
Fac de n i-d , biit-i de ilortc-ideo, 1932, xvi, 47 

Intestinal obstruction m the course of acute ap- 
pendicitis is relativ elv frequent and constitutes one 
nf the most important complications of appendicitis 
It mav be pnmarv , earlv , or late It maj occur 
postoperative!} or in cases not operated upon It is 


the result of peritonitis or is caused b} rough surfaces 
left m the peritoneal cavit} at the time of operation 
It mav be brought about b} bands, adhesions, 
kinks, or volvulus In one of the author’s cases it 
was due to prolapse of the small intestine through a 
postoperative fistula 

The treatment of this complication of acute ap- 
pendicitis is mostlv prev entiv e Earl} diagnosis and 
prompt and proper surgical treatment of appendiceal 
inflammation are of great importance The Mc- 
Bume} incision is the incision of choice Good 
hsemostasis and peritonization, dramage of both the 
iliac and the pelvic fossae, restoration of mtra- 
abdommal pressure b} closure of the incision around 
the drains, Fowler’s position, and measures to pre- 
v ent dehv dration are indicated 

Curative treatment, which aims at re-establishing 
the intestinal circulation is surgical The author 
emphasizes the importance of gastnc lavage The 
surgical procedure to be tollow ed depends upon the 
general condition and the findings at laparotomv 
The intestine should be emptied of its contents bv 
aspiration, W itzel s enterostomv , or the formation 
of a fistula If the cause of the obstruction can- 
not be remov ed, an anastomosis will be necessarv 
Intestinal obstruction due to Meckel’s diverticu- 
lum occurs most frequentl} m adolescents, and is 
more common in males than in females Meckel’s 
diverticulum should be suspected m persons with 
other congenital malformations especiallv anomalies 
of the umbilicus, and should alwavs be looked for 
when the appendix is found normal at operation 
for supposed acute appendicitis It is responsible 
for about 6 per cent of the cases of intestinal obstruc- 
tion Diverticular deus maj be acute or chrome 
The mechanism of the acute type maj be (1) 
strangulation bj the diverticulum acting as a band 
or knot, (2) kinking b} traction of the div erticulum, 
(3) intussusception when the div erticulum is free 
at one end, (4) volvulus, or (5) a combination of 
these factors The chrome form is due to narrowing 
of the bowel lumen at the pomt of attachment of 
the diverticulum To this maj be added foreign 
bodies, torsion, or inflammation 

The treatment of diverticular obstruction is the 
same as that of obstruction ol other tvpes The 
technique for removal of the diverticulum is the 
same as that for removal 01 the appendix, but when 
the bowel to which the div erticulum is attached is 
diseased, intestinal resection ma} be necessarv 
Among the most common causes of intestinal 
obstruction are bands and adhesions Bands mav 
be pathological or embrvomc Embr}omc bands 
include the superior mesenteric v essels/the remains 
of the omphalomesenteric v essels, and probabh the 
iliac band of Lane Pathological bands and adhe- 
sions result from peritonitis or from areas not cov - 
ered with peritoneum at operation The obstruc- 
tion is produced bv k i n ks, angulations, strangula- 
tions, compressions, knots, or rings 

\cute dilatation o: the stomach is a sv ndrome with 
the characteristics of a high obstruction involving 
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it should be attempted and supplemented bv fixa- 
tion of the colon The average mortalitv of such 
treatment is a little o\ er 7 per cent If disinv agina- 
tion is not possible, the operative procedure must 
be determined bv the conditions found Resection 
of the bowel has a high mortality, especiallv if it is 
done at the time of the primary operation Sec- 
ondary resection after preliminarv colostomv is 
safer Lateral anastomoses to exclude the intus- 
susception are not recommended 
The authors’ conclusions are summarized as fol- 
lows 

1 X-rav examination permits a diagnosis in 
some cases 

2 The character of the onset does not alwavs 
indicate the gravity of the condition 

3 Treatment of intussusception in the adult 
always requires complicated measures 

4 Disinv agination should be tried 

3 Associated pathological conditions should be 
treated 

6 If disinvagination is impossible resection of 
the bowel should be done m cases of intussusception 
of the ileum, and exteriorization and colostomy in 
cases of intussusception of the ileocecal portion of 
the bowel In the latter, resection and anastomosis 
are dangerous Kellogg Speed, M D 

Friedman, M Periarteritis Nodosa as a Cause of 
Perforation of the Small Bowel (Penartenius 
nodosa als Ursache der Duenndarmperforation) 
Nos chir Arch , 1931, xxu, 334 

Periarteritis nodosa is a rare disease In the 
literature of the world only 200 cases have been 
reported and in Russian literature onh 20 Even 
m this small number the pathologico anatomical 
studv was insufficient An accurate diagnosis can 
be made onh by detaded histological examination 
The sy mptoms are manifold On the basis of the 
S' mptoms, Melnikov -Razv edenkow distinguished 
isolated involvement of single parts such as the 
brain, spleen, lungs, heart kidLnevs, stomach, in- 
testines, skin, nerv es, and muscles In the author s 
opinion it is more correct to consider the disease as 
involving certain organs more severelv than others 
ra ~ er as affecting isolated organs 
The condition is about 3 times as common in 
women as m men and occurs most frequent!' be 
tween the ages of twenty and forty years 
It has been attributed to a specific unknow n agent 
to sv philis, and to v anous conditions such as angina 
^porrhcea, scarlet fev er, rheumatic fev er and sepsis 
J-he author reports the case of a woman twentv- 
nme 'ears old who had suffered for two rears from 
attacks of severe colicky pain in the abdomen and 
was .operated upon for peritonitis Laparotomv re- 
vealed an annular narrowing of the jejunum about 
1 met er from the plica duodenojejunalis In the 
center of this area there was a perforated ulcer 
xfcection of the involved segment of mtestine was 
ollowed bv recoverv During the patients con- 
valescence, evidence of pvlorospism was noted 


Macroscopic examination 01 the specimen removed 
at operation revealed extreme narrowing of the 
lumen As there was no evidence of scar iormation 
in the wall of the bowel in the vicinity of the ulcer, 
the author concluded that the stenosis was spastic 
Microscopic examination revealed periarteritis no- 
dosa in the wall of the ulcer and especnllv around 
the mesenteric v essels 

Simple ulcer of the small bow el also requires further 
pathological studv The lesion is rare It max remain 
clinicallv latent, cause indefinite abdominal pains, 
suggest appendicitis, or lead to perforation peritoni- 
tis It has been attributed to v anous obliterating proc- 
esses in the blood v essels The author suggests that 
periarteritis nodo=a mav be a cause 

G Alipov (Z) 

Ladd, W E Congenital Obstruction of the Duo- 
denum in Children Xcz. Englai d J Med , 1932, 
ccvi, 277 

The first case of congemtal obstruction of the 
duodenum was reported by Calder in 1752 Since 
then, numerous articles on the condition have ap- 
peared in the literature, chieflv autopsy reports 
In 1SS9 Bland Sutton stated that the occlusion 
always takes place at the site of an embrv ological 
event He attnbuted the duodenal atresia to excess 
of closure while the liver v as being formed Others 
have regarded syphilis and fetal peritonitis as 
responsible Timelv and suitable surgical interv en- 
tion offers the onlv chance for cure 

Congenital obstruction of the duodenum is a 
manifestation of faultv embrv ological dev elopment 
It is of two tvpes, the intramural or intrinsic tvpe 
caused by septa within the lumen of the bowel, and 
the extrinsic or extramural tvpe due to external 
pressure on the bowel In the 6- or 7-mm embrv o 
the duodenum presents a well-defined round 
lumen lined with epithelium At a later stage of 
embry ological development the epithelium prolif- 
erates, forming v acuoles within the lumen As this 
process continues, the original lumen becomes 
bridged and subdivided bv septa The septa com- 
pletelv block the passage from the stomach to the 
duodenum If development is arrested at this 
stage, the lumen of the duodenum becomes partiallv 
or completely obliterated With normal develop- 
ment, the vacuoles become confluent and the central 
lumen is re established The villi are the only re- 
maining evidence 01 the projections between the 
v acuoles 

According to Ladd s observ ations, the extrinsic 
tvpe of congemtal obstruction of the duodenum is 
due to incomplete rotation of the bowels Complete 
failure of rotation leaves the mid-gut , 1 e , the in- 
testine from the fixed portion of the duodenum to 
the middle of the transv erse colon, attached to the 
posterior abdominal wall bv only a verv small area 
at the origin of the superior mesenteric artery 
Conditions are then favorable for volvulus of all of 
the intestme from the duodenum to the middle of 
the transverse colon The author found such a 
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411 of the anastomoses proposed as treatment 
neglect the angulation It is essential to suspend 
the first portion of the duodenum and the pj> lorus 
\ anous operations have been suggested for this 
purpose Fixation of the duodenum to the anterior 
abdominal wall creates a painful adhesion Shorten- 
ing of the lesser omentum cannot be expected to 
gixe permanent support to the organs and seems 
to hax e been abandoned bx its originator, bln ake 
for a technique comparable to the c-ecopexx of 
\tilms In the latter procedure the duodenum is 
sutured to the lateral lip of a x ertical incision in the 
posterior parietal peritoneum This operation has 
not gixen entire satisfaction because the suspension 
cannot be sufficiently high and the first portion of 
the duodenum remains free to be pulled downward 
b\ the stomach 

The authors propose combining this duodenopexx 
with suspension of the pylorus b\ means of the 
round ligament of the hx er In the technique the\ 
describe the round hgament is separated from the 
falciform hgament bj incising the serosa and sec- 
tioning the parietal end, care being taken to ax oid 
termmal branches of the epigastric arteries From 
right to left, the round ligament is sutured into the 
upper border of the first portion of the duodenum 
the px lorus, and the antrum The free end of the 
hgament is sutured to the deep surface of the in- 
sertion of the left rectus muscles at the costal 
margin 

The authors state that this operation is simple 
and quickly performed, and in one case has gixen 
excellent results In roentgenograms the px lorus and 
duodenum are seen m their normal positions The 
technique is shown in five plates 
When a mobile duodenum is merelx one mam 
festation of general x isceroptosis, no operation ot 
anx tx pe can be recommended 

Albert F De Geo xt WD 

Beria, E The Diagnostic Value of Roentgen Ex- 
amination of the Appendix m Surgery (Sul 
xalore diagnostico dell’t=ame radiologico dell’ap- 
pendice in chirurgia) Clin chir , 1931, vn, 1202 

The author reviews the historx of the roentgeno 
logical studx of the appendix from 1009 up to the 
present time and discusses the phjsiologx of the 
organ the x anous theones regarding its importance 
its contractile, secretorj , and protectix e lunctions 
(protection b\ its lx mphoid tissue against intestinal 
invasion), its function as an eliminator of organisms 
a nd its endocrine function 

, Of 163 cases in which Beria attempted to examine 
the appendix with the X-rax with the use of a banum 
mixture, the shadow of the organ was seen at the 
“tst examination in S3 and m some of those in 
F'mch the findings were negatixe at the time of the 
nrst examination a distinct shadow of the appendix 
"as obtained at a second examination W hen 
■rregularitj of form, kinks, spirals, constant changes 
? Potion, or an irregular filling shadow of the 
lumen was found, the presence of a pathological 


condition was assumed The diagnosis of tunctional 
disturbances was based on the emptying time of the 
organ but no definite time schedule could be de- 
termined Painful points on the abdomen where the 
appendix shadow was projected and an irregular 
form of the organ were regarded as indirect exudences 
of disease The author reports and discusses tx-pical 
cases of different clinical types of subacute and 
chrome appendicitis 

In conclusion he saxs that the roentgen findings 
cannot be regarded as of absolute xalue because 
from 60 to 90 per cent of normal appendices are 
visible on roentgen examination X-rax examina- 
tion of the appendix is rendered difficult bj minx 
factors which are hard to eliminate m such an organ 
and the differences m the technique of the examina- 
tion render statistics xalueless Therefore in the 
decision as to v hether operation is indicated or not 
the roentgen findings must be interpreted in the 
light of the clinical findings Kellogg Speed M D 

McKentx, J Acute Appendicitis Cat atuai If 
4ss J , 1 932, cm, 50 

In a rexuew of 401 consecutive cases of appendi- 
citis it was found that the results were good in 
uncomplicated cases and cases with localized abscess 
or localized peritonitis, but unsatisfactory in those 
of diffuse peritonitis 

Reports on 17,916 cases published bx American 
and British surgeons since 1920 show that the aver- 
age mortalitx was 6 per cent Sixty per cent of the 
deaths were due to diffuse peritonitis 

Immediate operation m cases ot appendicitis with 
diffuse peritonitis has a mortalitx of 319 per 
cent 

There is a still a lack of statistics to justifx con- 
clusions as to the adxusabihtx of immediate opera- 
tion or treatment b\ the Ochsner method in cases 
of diffuse peritonitis, the condition constituting the 
most important problem m appendicitis 

V iluxii E Shxctletox Xi D 

Moreno, I G Pseudomvxoma of the Appendix 
(Pseudomixoma del apendice) Ire! arge- de 
eiiferrr d a par d g^sl , 1931, vn, 33 

Moreno reports a case m which when the sac 
of an inguinal hernia on the right side was opened 
at operation white, gelatinous, translucent material 
was found in the peritoneal caxitx The appendix 
could not be discoxered In its place was a large 
tumor of the cecum which necessitated ileocecal re- 
section The specimen did not correspond to anx 
of the descriptions of p=eudomxxoma of the ap 
pendix in the literature for in the cases on record 
the fundamental lesion was a h\-perplasia of the 
glandular lax er of the appendix whereas m this case 
there was a blastomatous new growth a mucous 
c\ stadenoma of the appendLx 

Pseudomx xoma of appendicular origin is 01 three 
tx-pes (r) pseudomyxoma 01 the appendix due to 
glandular hx perplasia (2) pseudomx xoma of the ap- 
pendLx due to adenomatous formation, and (3) 



546 


INTERNATIONAL ABSTRACT OF SVRGER\ 


pseudomyxoma of the peritoneum result ng from 
one of the former con dm ns 
From the finding of m cro cop c e am t 
Mo no concludes that the all of th crcum and 
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through lie anus whereas Ileus turn f 
quenti/e traded The cond t is oft n cut d 
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bismuth mav stop the h-emorrhage Electrocoagula- 
tion is often helpful 

In sev ere cases the rectum maj be resected b\ the 
combined abdominosacral route but the mortality 
of this operation is xer> high If operation is to be 
performed it should be done earl} 

Kellogg Speed, M D 

Novi, M The Diagnosis, Treatment, Anatomico- 
pathological Fmdings, and Results in Fiftv- 
Seven Cases of Carcinoma of tlie Rectum 
(Diagnosi, cura reperto anatomo patologico ed 
e=iti del cancro rettale desunti dallo studio di 57 
casi) Inn 1 'a! di clnr , 1931, a, 1245, X0S9 

Non re vie as fift\ seven cases of carcinoma of 
the rectum tihich were observed in the Institute of 
Clinical Surgerv of the Rojal Unnersitj Hospital 
of Bologna in the period from 1920 to 1930 In 
none of the cases was radiotherapv given at the 
Institute In one of them obstruction occurred 
during radium treatment elsewhere The author 
discusses the anatomical and pathological findings 
m the cases 

The majantv of the patients were men more than 
fiftv vears old Twentv per cent gave a definite 
immediate familj history of malignant tumor 
Thirtv -four were operated upon and twentv three 
were inoperable In the cases of eight whose condi- 
tion was inoperable a colostomv was done to relieve 
obstruction In the cases operated upon, the 
mortahtv was about 14 per cent Most of the deaths 
were due to infection Or the patients who sumv ed, 
30 per cent kv ed for more than a v ear, 20 per cent 
lived for three vears, and two have lived for more 
than fiv e j ears 

Novi favors the coccygeoperineal approach to the 
tumor 

In the stud} of sections made from the neoplasms 
it was tound that m about hall of the cases the 
tumor w as an annular adenocarcinoma w hich usuallv 
involved the rectosigmoid and was of cvkndncal- 
celled type Eugene T Leddv, M D 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Rossi, A The Atonic Gall Bladder and the Straw - 
berrv Gall Bladder *1 v J Roci'gcnol, 19^2 
205 

-Vtonv of the gall bladder is characterized b\ loss 
m ‘ l 1 tfenuatlQa the contractile power of the gall 
bladder walls followed bv stagnation and concen 
aQ d collapse and atroph} of the gall 
bladder walls, especial!} the muscular coat This 
condition, known to anatomists and recognized 
chmcalh , was described as a separate entitv bv 
Uiirav, Pavel, and Milochevitch as a result ot 
studies with the duodenal sound It is to be found 
cspecialh in ptotics, persons v ho lead a sedentarv 
hie, and neuropathies At times it occurs m persons 
^ tseas e of the central nervous svstem such as 
tabes It seems to be discov ered with equal fre- 


quency in both sexes, and is most common between 
the ages of twent} and sixt} vears Pregnancv is 
not a factor in its causation Its total duration is 
uncertain because frequentl} the patient is sent for 
studv sev eral times in a period of v ears with v anous 
diagnoses such as neuropathv gastropathy, and 
cholecvstopathv 

There is no fever The mam symptoms com- 
plained of are those of biliar} d} spepsia and diges- 
tive vagotonia These include anorexia, a sensation 
of weight and swelling after meals, a dull and 
generallv not severe continuous pam along the 
costal border which at times becomes worse and 
radiates postenorlv , nausea with sometimes the 
vomiting of bile, and constipation with occasional 
attacks of diarrhoea The stools are discolored and 
ma> be soapv or sandv , but on chemical examina- 
tion are found to contain a large quantitv of bile 
pigment Headache is alw av s present and is accom- 
panied bv deterioration of the general condition 

Subicterus is rare In no case is there marked 
jaundice with noteworthv quantities of bile pigment 
m the unne The liver is alwajs within the normal 
limits, but mav be low er than normal Ptosis of the 
liver is generallv associated with general viscerop- 
tosis The spleen is compressed The gall bladder 
is frequentl} enlarged and low , and as the abdominal 
walls are often relaxed and thin, it can frequenth 
be palpated It is found to be tender, but regular 
and movable On repeated evammations of the 
same patient, the gall bladder will be found to 
present the same characteristics almost constantlv , 
but slight massage will often result in a decrease of 
its size 

W ith a duodenal tube, abundant, thick, v er} dark 
bile is obtained At times, the introduction of the 
tube into the duodenum is sufficient alone to cause 
emptvmg of the gall bladder, but occasionallv the 
use ol peptone, a solution of magnesium sulphate, 
or ev en pilocarpm will be necessarv 

On direct roentgen examination the shadow of 
the gall bladder is often seen, but stones are not 
visualized Frequent!}, ptosis of the abdominal 
viscera, especiall} the liver right kidne} , and spleen, 
is apparent When the opaque meal reaches the 
pvloroduodenal region, ptosis of that part of the 
gastro intestinal tract also becomes evident -V 
marked decrease in the tonus of the stomach and m 
gastric peristalsis has been observed Even when 
there is no marked displacement of the pvlorus an 
atonic dilatation of the stomach with delaved 
emptvmg is noted constantlv although the con 
tractions of the pv lone region and duodenum mav be 
regular 

In the Graham test, maximum vjsibihtv of the 
biliarx tract, v hich is reached after from eight to 
ten hours, shows the gall bladder to be dilated and 
ptosed W hen the patient is erect, it has the shape 
of a pear or a banana, and when the patient is in 
the prone position it becomes ov al It is lower than 
the lower border of the hv er Its shadow is unuorm 
and regular m outline, but is paler than that of the 
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Examination revealed a double Kerrng sign with 
exaggeration of all of the reflexes There was no 
ascites At operation, the spleen was found to fill 
the left half of the abdomen Splenectomx was done 
Roentgenograms showed tvpical changes m the 
femora, tibi-e, and humeri and the proximal hah es 
of the radii and uln-e Later the patient dev eloped 
spasticitv of both legs and arms suggesting cere 
bral hsmorrhage She died at the age of seven 
jears 

The second case was that of a bov of three \ ears 
At the time this patient was admitted to the hospital 
his abdomen was so large that he was unable to 
walk The abdominal enlargement was first noted 
when a cast applied for four weeks in the treatment 
of a fracture of the iliac bone became too tight 
This patient also had cerebral s\ mptoms with 
spasticitv , Kermg’s sign, ankle clonus, and frequent 


nosebleed Splenectomx was done The spleen 
weighed 550 gm and presented the typical micro- 
scopic appearance of Gaucher’s disease After 
the operation the spasticitv of the extremities and 
the usual defect, which was an earl} complaint as 
m the first case, became w orse The patient died 
at the age of six xears with s> mptoms similar to 
those presented bx his sister 
The third case was that of a child of fifteen months 
who showed enlargement of the abdomen, spleen, 
and liver and prominence of the xems oxer the 
anterior surface of the trunk A tentative diagnosis 
of Gaucher’s disease was made on the basis of these 
tmdmgs and svmptoms similar to those in the other 
cases, but the parents refused hospitalization After 
fixe months of weeklx mtrapentoneal injections of 
whole blood and dietarj treatment, the child died 
of bronchopneumonia G D D elf rat, II D 
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to the inflammatory mass on the right side Opera- 
tion consisted of a right salpingectomy and a left 
salpingo oophorectoim vrith resection of a part of 
the intestine, a part of the bladder in the region of the 
fistula, and a part of the uterus 

In the third case there was a pelv ic abscess w Inch 
perforated into the \agma and bladder This case 
was treated conser\ atively 

All of the patients recovered 

From his own observations and those of 'others 
the author comes to the following conclusions 

1 Vesico adnexal fistula; occur more frequently 
than is reported m the literature 

2 In the presence of prolonged suppuration of the 
pelvic organs a complete urological examination 
should be made 

3 Vesico parametnal fistula; ha\ e a tendency to 
close spontaneously by cicatrization and sometimes 
do not require radical surgical interference 

4 In the presence of a v esico-adnexal fistula, 
operative interference is indicated 

5 The operative interference should be done by 
abdominal section Complete removal of the sup 
putative mass and resection of the bladder wall 
containing the fistula down to the healthy' tissue 
are necessarv to obtain a good result 

6 Xo intraperitoneal packing should be used in 
the operation on suppurative adnexa To increase 
the local resistance a certain amount of mixed 
vaccine, the streptococcus vaccine of Besredka 
should be poured into the peritoneal cavity before 
it is closed 

7 -V bladder catheter should be left in place after 
the operation to place the bladder at rest and pre 
vent the transudation of urine into the wound 

Isaac Andrtjssier, M D 


JahLola, A A Contribution on Primary Carcinoma 
of the Fallopian Tubes Three Tsew Cases, Two 
With Permanent Recovery (Beitraege zur ha- 
suistik des pnmaeren Tubenkarzinoms Drei neue 
Taelle, davon Zwei mit dauemder Hedung) 4 cla 

Soc vied Fenmcac Duodecim, 1931, V V 1 , Xo 2 

The first case reported by the author was that of 
a widow aged fifty -three vears who had given birth 
to a child at the age of nineteen v ears and had had 
no abortions Operation disclosed on the right side 
a hy droh-ematosalpinx with a papillary' formation 
on the inner surface On microscopic examination, 
the papillary growth was found to be a verv mahg- 
-nt papillo alveolar carcinoma which had partly 
infiltrated the underlying tissues There was no 
malignancy elsewhere In the seven years since the 
0 PL ra tion the patient has been continuously well 
the second case was that of a woman forty four 
a o® who had been sterile for fifteen v ears 
he had had leucorrhoea for a long time and re 
c P nt ” the discharge had become y ellovv For a y ear 
th 1 f ^ a d ln termittent pains on the left side of 
he abdomen Following an injurv six months before 
s e was seen bv the author, the pains had become 
more sev ere and urinary disturbances had developed 


Operation rev ealed on the left side a pseudo-mtra- 
ligamentous tubo-ovarian cy st and a partly necrotic 
papillo-alveolar carcinoma completely filling the 
ampullar part of the tube There were no meta- 
stases, and the tubal wall was entirely intact In 
the six years since the operation the patient has 
been well 

The third case was that of a woman aged forty - 
eight years vho had given birth to a child at the 
age of twenty -five years and had had no abortions 
For two vears she had had slight intermittent 
abdominal pains, and during the last six weeks 
these had become severe She was emaciated, but 
her general condition was fairly good Operation 
revealed a tumor mass as large as a man’s head, 
which consisted of a tubo ovarian evst on the right 
side, a cystic left ovary, and a few small uterine 
myomata On both sides there was a primary 
papillo alv eolar carcinoma in the tube with meta- 
stases in the ovary and the pelvic peritoneum and 
on the surfaces of the intestines The metastases 
were not removable Death occurred two months 
later 

In all three cases the operation consisted of bi- 
lateral extirpation of the adnexa and supravaginal 
amputation of the uterus 

The etiology of primary carcinoma of the tube 
is unknown In the author’s first case the carcinoma 
dev eloped in a hy drosalpinx of inflammatory origin 
In the two other cases there were no signs of in- 
flammation, but the long periods of sterility indi- 
cated that inflammatory changes m the tubes had 
been present The age of the patient may have a 
bearing on the etiology 
The svmptoms are very indefinite Usually there 
are intermittent hypogastric pains, which later be- 
come more intense and continuous Cohcky pains 
are considered tv pical An amber y ellow discharge 
is also considered characteristic Hsmorrhages 
occur late or not at all The urinary disturbances, 
which sometimes develop early, are attributed to 
adhesions to the bladder Constipation, emacia- 
tion, cachexia and ascites occur late 
Tubal carcinoma is found most frequently m the 
ampulla Its point of origin is the epithelium of the 
tubal mucosa The metastases appear most often 
and earliest in the ovaries, the peritoneum of the 
pouch of Douglas, and the adjacent surfaces of the 
gut They may occur also on the other side, and may 
be spread by the blood and lymph streams 
The treatment indicated is the earhest and most 
radical removal possible, followed bv irradiation 
tberapv Lons Xeuwelt, ax d 

Kangas, T Ovarian Tumors in Childhood and the 
Symptoms of Their Torsion (Ueber Ovanal- 
geschv-uelste des Kinde=alters und lhre Torsion- 
erscheinung) Acta Soc v <vf Fa nicac D tod'etm, 
1931, xvi, Xo 4 

The author reviews twenty one cases of ovarian 
tumor in girls under sixteen v ears of age v ho were 
treated at various hospitals in recent years, and 


55 * 


INTERNATIONAL ABSTRACT OF SURGERA 


two ca es of h s o n Oe pat at * s uade n 
year of ge one was eght yea s o e w nin 
j as two w re ten years tw t etve y ar three 
th (eea yea thr e f uri en yea s and e ght 

fft n years Th ncd nee of anan turn s 
appa willy m r ses as puberty is. pp acli d B 
f tb tenth year of 1 f ucn turn s are rar 
F ft n of th tumors e ben gn and six «e 
m I git nt The ben gn included th ee de m d 
i t rune ct stomata, a d th paro a an cysts 
d the ma! grant three ca on mat two sa 
comata and one tumor not clas fi d Th acidence 
f m 1 gn ncy ther fote st langly h gh { 86 
pe at) 

Th d nee of to on f the ped ! n S 6 
p nt wh cb eons de ably b gb th n n 
adult As rul and part ula ly th ca s ith 
t s on rued cal a d u s sought b cau e f tb ize 
of the turn In ome cases th t m ns found 
bv clia t op auon In only a few ca e dd 
m t at n be in a 1 er than usu 1 True 

preco ous p be ty did n t cur 
Of f patents h t d tn are till 

I Lorn N we M D 


EXTERNAL GENITALIA 

S h be t & T1 End R ult f th Sch b t 
M thod f F rmlng \ gin fD f Ig d 
E h b t h S h d pi tik) C* f 93 
796 

Th a f th ult f th fo mat n f a 

g I m tb ctum Th S h be- 1 method 
hh d b d b fly ha b udb>6o 

g n 3S Only 3 u gcoti h e per 

{ med the p t m th 5 t ra Of the js 
pat t 5 d ed a th It f th pe t O 
d df m bi dde nju ) d I g t n f th u etc 
ft r n ne m th f m py 1 th la th ab 

en f the th fcidn a 1 t m p 11! » 

g infr t of th p I Uut t f th a 
f the fftb pat t h d ed th ca f d ath 
hh uednthpcs f l3lu lymph t 
twenty f u h ft th pc t a t 

t d a fta C I rh m tit n th 35 

ca a th f 3 7 P« 1 
Of Ifa 3 m h rv d 6 h d t 
nenc fo flat d th tool I 3 this nd t 
b cam ed po t eo Iv d th 3 t w 

t dbvam p t n Of 8 f t lx f I! 
ing pc t n 4 edbv a t rat da by 

perat n In the ciosisw the pul 

f th t ansplantcd po t f th 1 m 
Of th 7 m pc t d pon b 

Sth be t 4 h d « nstru t 8 1 t ■ I «* 

vag al d feet w c mpa d bv p i cally 

placed htdn > O e f th f*** ln , th « 
of th th P »b OT* l * . 

bti fd 1 t lit d f fi t b nt 

n etheautho ad is cect ttch taSd t 1 
th pet t Th e te app d Iso by P h m 
Amberg and Melz er 


Th { mat on of a -ag na v th Th rsch grafts 
acc d ng t the K hn \\ gn m (had is much 
s mple than th Schub t taetb d but the uId : 
ablty f uchgr fts doubt as t tbeperma 
ne ce f the funct a of the vag a M «v r th 
d y ep d roal vag a is 1 ss sit f t y than th 
v gina mad f m the r ctum Th vagina Dial 
fr to th rectum m the well kno n ca r po ted 
by ttagner sh d t If suff ally d t hi to 
serv as b th anal H II S unto (G) 


Cl ■all! P A t Ul fth 1 1 (L 1 i 

pi d 1 1 ) T nt/J P 33 *1 9S 

Acute nice f the vul a rnulates a \ at 

disease e pt that c 1 most common q \ gins 

It s an acute p afic ben gn infect on I som 

cas s howe er t tend to cu It is th ght t be 

due t ih b c Hus cr of Lipsch ft Chet U r 
r po t two c es 

fa 9 7 L psebueta vas able t collect ly bout 

ty ca A few m have b n report d > 

then The pat ents ged n «g f ratbe l m 

than fifty y r but ra t f th at w bteen 

I u I tn a d tne ty years old Alth ugh tb ap- 
pearance of the 1 on often c rncidtd with tb week 
of th men tru 1 p 1 d me trust seem t pi y 
n 61 a its causat n Th 1 s 0 ot contagious 

but u ta n case be) d to ha e a e g ou 

o gi It has no cl ton to aldise se 

The ul e at ns may b f w > n m 0 

Th > ra y 1 I tb e t e vul ar gion th * 

w 11 th mu u ra mb an Th y » t 

nips d by mpo taut ad p th es Spo 1 
p ab t r eyslght Thel ous ca se 
tching nd bum g gensat Th ge al a 

tuba ts uted with fe The f * 

not consta t The d is us ally ded n « 
days A u t eatm nt u scl s Arse be l 
utj ct ns h mful A ! ghtly t sept po « 

or a so th ng ti nd ft rv s l t n su h 

as methyl n bl m y be pp! d A terss 

a h e b en j ted tb b pe of p ' 

g r cu cn s but th t tm t has n t be n 
su ce f l , . 

Th f t case p t d by th tho u th t 

<k m n t ty y 1 ag ho so ght n £ 1 

tb e d of \ gust g d g n e pt n «b h w 
d g os d t fi t as h rpes a d bt hancr a 
Syphl on d d b tf tee tt erm* 

test g t Th p su y les heal d 

no t ty On S pt mb S E™ of 

burl » , t d ta n uly Th tda 

th ppe d th Ibummaj a mil prop* 
h h tm t mm 1 Uly lost ts c 6 “ 

00 ed SU! se usfi d Scr t b g wdu! 1* 

r f tb p tnpl a d p d the le n '* 
wh te vul gi n A ih ; t * *f 

t 1 f 1! ed bv h gh f \ft the th d 
< t n th t mpe tu m 1 d el t J ® 

gula f ght day \t th b g t E, * * w 

ua k f f th pat nt mpla 

ul t ns b n I d t hed 


d th t the 


GYNECOLOGY 


553 


The author’s second case was that of a girl twelve 
and a half \ ears old who had had her first menstrual 
period one month prev loush On Mav 20 the 
menses were due, but did not appear and the vuha 
began to itch The next dav there w ere small lesions 
on the vul\ a, and the passage of urine caused a prick- 
ing sensation The lesions spread On May 24 an 
eruption of small red points appeared, and bv Ma> 
28 the) cohered the upper and lower limbs The 
temperature reached 20 4 degrees C Secretion from 
the base of the ulcer examined on a slide showed 
crassus bacilli m large numbers The microscopic 
field corresponded exacth to the description of 
Lipschuetz P\ce 

MISCELLANEOUS 

London, B Sarcoma of the Female Genitalia 

(Uebet Sarkome des weiblichen Gemtale) Monats- 

schr f Geiurtsh , 1931, Ixxxix, 194 

In a period of eight y ears at the Breslau Gy neco- 
logical Clinic there were 19 cases of genital sarcoma 
and 1,36s cases of carcinoma The incidence of 
sarcoma was therefore 1 4 per cent Eight (3 4 
per cent) of a series of 229 imomata were shown 
histologically to be sarcomatous The incidence of 
sarcoma was greatest during the fifth and sixth 
decades of life In one tumor involving the fundus 
of the uterus a my om\ xo chondrosarcoma was 
associated with adenocarcinoma This case was 
reported bv Fels The clinical diagnosis of saicoma 
is alwais uncertain, only the histological examma 
tion of the tissue is of v alue 
-Among n sarcomata which were operated upon 
there were 9 which involved the uterine wall, 1 
myochondtosarcoma, and 1 sarcoma involving the 
endometrium Each of the sarcomata involving the 
uterine wall was subjected to postoperative irradia 
tion twice The period of cure ranged from one to 
five years The mixed tumor (my om\ xochondro- 
sarcoma) and the sarcoma involving the endo 
metnum soon caused death Of two patients with 
ovarian sarcoma who were treated b\ operation 
one succumbed twenty six days after the operation 
and the other remained well after one and a half 
>ears Recurrences developed in five cases Several 
patients who had been operated upon elsewhere 
were treated bv irradiation, some with favorable 
and others with unfav orable, results The prognosis 
is in general unfavorable Robert Meyer (G) 

Fontaine, R , and Herrmann, L G The Clinical 
and Experimental Basis for Surgery of the 
Pelvic Svmpathetic Nerves m Gynecology 
oar? , Gv nee c Obst , 1932, hv , 133 

As the pelvic sv mpathetic nerv es are essentially 
alterent thev regulate the functional co ordination 

0 me internal genital organs and by reflex action 
control their y asculantv , the secretion of their 
mucous membranes, and their entire visceral sen- 
sibility Consequently all operations on this system 

01 nerv es are directed primarily toward interrupting 
the ascending pathuavs of pathological reflexes and 


severing the afferent fibers from the internal genital 
organs to relieve pelvic pain The cases m which 
pelvic sy mpathectomy is indicated mav be divided 
into the following three groups 

1 Cases in which no organic lesion of the genital 
organs can be found to account for the pelvic pain 
Functional dy smenorrhcea characterized by severe 
enses of pain occurring just before or dunng the 
menstrual period and resisting the ordinary gv neco- 
logical treatment has been found to be influenced 
most favorably' by operations on the pelvic sym- 
pathetic nerv es 

2 Cases with slight pathological processes m the 
pelvis which do not react favorably to ordinary 
gynecological treatment, such as sclerocystic de- 
generation of the ovanes and persistent pelvic pam 
following operation In all cases of mobile retro- 
v ersion of the uterus or slight sderoev Stic degenera- 
tion of the ov anes proper medical and non-operativ e 
gv necological treatment should be giv en a trial If 
after a reasonable length of time there is no lm- 
prov ement in the sv mptoms, operativ e interference 
should be considered The pelvic pam can usually 
be relieved bv simple section of the superior hypo- 
gastric plexus without sacrifice of any of the internal 
genital organs In cases with definite anatomical 
lesions, correction of the lesions should be done in 
addition to pelvic sympathectomy 

3 Cases m which the pathological lesion is too 
extensiv e for surgical remov al, 1 e , inoperable neo 
plasms in the pelv is gn mg nse to sev ere pam 

There are four mam types of sympathectomies 
that may be employed (1) section of the superior 
hv pogastnc plexus, (2) section of the ov anan nerv es 
(3) periarterial sy mpathectomy of the internal iliac 
artery , and (4) section or remov al of the lower part 
of the lumbar svmpathetic chain of one or both 
sides 

Of twenty -two patients subjected’to resection of 
the superior hv pogastnc plexus because of some 
form of sev ere pelv ic pam, fifteen hav e had repeated 
follow up examinations over a long period of time 
Six failed to return for a follow-up examination but 
when they were discharged from the hospital thev 
were completely relieved One patient died on the 
second day after the operation Thirteen of the 
fifteen patients re examined stated that thev were 
relieved of all pelvic or abdominal pain One has 
remained free from pam for over four years and 
another has had no recurrence of her symptoms 
dunng the two and a half years that have elapsed 
since the operation Two received only slight or 
no benefit from the pelvic sv mpathectomy 

Of five cases m which a complete pelvic sv mpa- 
thectomv was done for the relief of intolerable Dam 
it gave rebef in all ’ 

In the few cases in which pelvic sv mpathectomy 
has been tned for atrophic lesions of the external 
genital organs the results have been excellent 

In resection of the supenor hypogastnc plexus 
the abdomen is opened bv a median subumbiheal 
incision or the incision described b. Pfannenstiel 
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the intest nes a e packed upward t rd (he d a 
phragm and the posterior parietal peritoneum is 
ina ed just abo e the p montory of the sacrum 
The n rve filaments wh ch const tute the sup n r 
hypogastric plexu 1 e immed stely b rath the 
peritoneum a d anterior t the midsacra! artery 
Wter all of th filaments ha e been tsolat d a 
eg me t at least t n 1 g res cted / m each 
mai nc fber to prevent x g n tion The 
posterior per t urn is then cl sed b\ a nttnuous 
s ture of f ne catgut an J any neces ary j pplemen 
t rj pc ation is d n 

In pc arter 1 sympathe < mv on the interna? 
il a rtery the poste parietal pe too um is 
c ed ju t er that tery a d the per artenal tis 
sues re rtmo ed Yftcr mp! te dc datum of th 
artery the pe t n ura is dosed with fine catgut 

Tie i ps of the complete pel ic sy mp th ctomy 
performed for the relief of pam d to in p ble 


neoplasms in th pel w are as follons ( } inci b 
of the posterior p netal pent neura just over the 
1 w r po t n of the abdomi al aorta (i) removal 
f all of th sympathetic nerves of the pre aortic 
plexus fr m the ngm of the i 1 no mncBtenc 
artery t the promontory of the sacrum (y) sots 
tionof the sup hvp ga tn pie us and res don 
of j mu h f it as po ble (4) isolat a f th right 
lumbar sympathetic cha a which is usually situ ted 
j st at the iat al bo i of the i fer r vena cava 
a d resection of at least two of th lumbar imp 
thelic ga gl a (us ally the third ad f urth> (5I 
isolate of th left fumb r simpathetc cha 
which n the majority of ca es n be foa d ju t 
beneath the left bo dec of the abi mlnal aorta and 
resection of at least t 0 of th 1 er lumbar sym 
path 1 c gang! a and (6) closure f th pent urn 
by a c nt n suture of fi e catgut 

Tn sj Mo s ID 
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PREGNANCY AND ITS COMPLICATIONS 

Davis, M , and Walker, E W Modem Laboratory 
Methods for the Earlj Diagnosis of Pregnanes 
;\ esc Ei gland J Vcd , 1932, cevi, 173 

Of the modern laboratory methods for the earlj 
diagnosis of pregnancj , the authors regard the 
Friedman modification of the Aschheim-Zondek test 
as the most reliable Thej state that the technique 
using the rabbit is the most delicate, the simplest, 
and the easiest to read It is of advantage also 
because the rabbits maj be used again, the test 
being therebj rendered less expensive 

A H Gladden, Jr , M D 

Sorrentmo, B Velamentous Insertion of the Um- 
bilical Cord, with Special Reference to Its 
Occurrence in Placenta Prsevia (La inserzione 
\ elamentosa del cordone ombehcale constderata 
specialmente in rapporto alia previeta placentare) 
Arch dt oslct c gutec , 1932, xxxix, r 

Of 100 cases of placenta praivia studied b\ the 
author, \ elamentous insertion of the umbilical cord 
was found in about one-fourth Sorrentmo beliei es 
that placenta praivia and \ elamentous insertion of 
the umbilical cord are both due to metritis, and that 
metntis may be of importance also in the causation 
of placenta margmata and supernumerary placenta;, 
which are often associated with velamentous in- 
sertion of the cord Eocene T Leddv, M D 

Guirov, A J , and Colillas, D Placenta Accreta 
(Placenta accreta) Bol Soc dc obsl y gince dc Buenos 
Aires, 1931, V, 431 

The processes of placental loosening are well 
known and explain quite well the variations m re- 
sistance to loosemng of the uteroplacental connec- 
tions that are observed from case to case 
Exaggerated physiological adherence is frequentlv 
noted m manual delivery of the placenta, but often 
can be overcome easily if a good plane of cleavage 
is found In the exceptional case, as in the case 
reported in this article, there is no such cleavage 
plane, a true adherence of the placenta to the uterine 
wall m the form of placenta accreta being present 
In the literature the authors were able to find onlv 
3 ° cases of the latter type 
In the authors’ case, as in the majority of the 
cases reported m the literature, the adherence of 
the placenta was neither total nor uniform Histo- 
logical examination revealed a hypoplasia w Inch was 
more or less accentuated in the basal decidua In 
some sections there was almost complete disappear- 
nnce of that lay er 

The villous penetrations varv from simple con- 
tact to deep penetration Some observers use this 


characteristic as a means of distinguishing different 
degrees of placenta accreta The uterine muscle 
fibers in contact with and in the vicinity of the 
placental villi undergo a certain degree of hv aline 
degeneration, and almost alwavs the placental villi 
are separated from the hvalimzed muscle fibers by 
a thin layer of fibrin The fibrous laver is believed 
to be due to the histoly tic action of the fetal elements 
on the uterine muscle 

The normal placenta loosens itself easily because 
at the end of delivery the basal mucosa undergoes 
a process of degeneration As the result of this 
degeneration the basal muscular lav er becomes loos- 
ened with little difficulty However, in the absence 
of the mucosal lay er separation is impossible 

The first explanations of true adherence were 
based on the theory that the villi undergo degenera- 
tion and a neoplastic lav er is formed Mauriceau 
regarded the phenomenon as a shattering of the 
placenta Auvard and Robin explamed the process 
on the basis of placental congestion with exudation 
and h-emorrhage and subsequent organization of the 
clot Up to the end of the nmeteenth century the 
theorv most generally accepted ascribed the condi- 
tion to inflammation Brachet believed the origin 
to be placental, whereas Simpson, Hegar, and others 
believed it to be endometrial The theory attribut- 
ing the condition to inflammation is not supported 
by the histopathological findings as the latter show 
hypoplasia or absence of the basal decidua The 
villous penetration may be due to the absence of 
uterine decidua with a consequent decrease m 
resistance to penetration of the villi or to exaggera- 
tion of the power of penetration possessed by the 
villi It is known that the maternal tissues defend 
themselves bv an antitrvptic ferment and by a 
barrier of tissues which thicken quickly and main- 
tain the attachment of the fetal elements, that the 
only maternal tissue physiologically prepared for 
the attack of the fetal elements is the mucosa of the 
uterus If the uterine decidua is hvpoplastic, the 
placenta will be insufficient and its function dimin- 
ished and limited 

After reviewing the many theories advanced to 
explain placenta accreta, the authors state that up 
to the present time no satisfactory explanation of 
this condition has been found 

If not the most grav e of the many complications 
of pregnanev, placenta accreta mav be mcluded 
among those with the most unfavorable prognosis 
Of the cases reported in the literature, those which 
were successfully treated were cases m which an 
error was made in the diagnosis and those m which 
other complications necessitated cassarean section 
and thus led to hvsterectomv before the placenta 
was loosened 
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the intestine e packed upwa d tow d th d 
phragm and th p tenor p nctal per t neum 
cised ju t ab e th p om ntory of the sacr m 
The nerv filaments which constitute th super o 
hypog str c pletu 1 e mm dial ]y beneath th 
p nt neum a d anter r to the midsa ral a tery 
\ite all of th filam nts hav b en isolated a 
egm nt t least i n lo g resected fr m each 
ma nerve fiber to p e ent r g n rati n The 
P ste i r pe it neum is th a I ed by a t u u 
suture f fin catgut nd any n ce y suppl men 
ta y pe ation s done 

In penart n 1 ympathe tomy o the internal 
I ac a ter) the posteno p n t 1 pe itoneum s i 
ed j to th t ter> and the pe t ml us 
s es a r m ed Vfter comp) t d d t n of the 
rtery th p rt neum i clo ed ithfn catg t 
The step f th comp! te p 1 c ymp tbectomy 
pe f med f the rel ef of p a du t operabl 


ne pi ms i th pelv re a /oil iv ( ) wcisi a 
f the post no p r eta! pentoneum just o r the 
l wer portion of the abd "unal aorta ( ) emo I 
of all of th syrapathet c n rv s of the pre ao t c 
pie s from th ong n of the mf no me' nt 
a tery t (h pom t ry l the acrum ( 3 ) isola 
tion f th super 0 hypogastric pie ns a d es etton 
fasmuh fit spossbl (4)isol t nofthergbt 
lumbar sympathet ch in nhch sually tu fed 
just at the fate l bo d t of th inf n r n c 
and res ti n f at I ast two l the 1 mba imp 
thetic gangl a ( ijv the third a d f rtW ( 5 ) 
ol ti of the left 1 mba sjrapath te h in 
»h ch the m j ty f ca es a be f ad j st 
ben th th l ft bo d r ( the abdom a! ao t ad 
es ct n of at J a t too of th J 1 mb r jm 
path t ga glia and ( 6 ) Is e f the per to m 
bv a co tin ou t e f fine catg t 

T« n re / M If D 
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He divides the leukremias into the acute and 
chronic tv pes In ten cases of acute leukxmia there 
nere nine maternal deaths during pregnancy or 
delivery or shortly after delivery" One child was 
born at full term and survived and one child was 
born prematurely In one case the pregnancy was 
interrupted by cesarean section, and in two cases 
by therapeutic abortion In all of the cases in which 
the pregnancy was interrupted the mother died 
The author believes that in cases of acute leukx 
mia interruption of the pregnancy" should not be 
attempted as it is of no benefit It should be done 
only at the end of pregnancy" to save the child 
Sixteen of the cases reviewed w ere cases of chronic 
leukemia of the mv eloid type In chronic leukaemia 
of the ly mphoid type pregnancy does not occur be- 
cause the lymphocy tes infiltrate the uterine mucosa 
changing the morphological structure of the endo 
metnum completely, and the ovarian parenchyma 
disappears 

In cases of myeloid leukaemia no changes of the 
genital organs were found on microscopic examina- 
tion 

The author suggests the following rules for the 
management of chronic leukaemia complicating 
pregnancy 

i If the leukaemia has existed a few v ears or the 
patient has passed through other pregnancies during 
the existence of the disease, the leukaemia should be 
considered a vital indication for interruption of the 
pregnancy in the interests of the mother The 
interruption of the pregnancy should be done pref 
erablv during the first tw o months 
u "^ e lnterru Ption of the pregnancy should be 
followed as soon as possible by sterilization with the 
Ia > s Is vac Andrussier, M D 

Ingraham, G B Therapeutic Abortion in Pul- 
monary Tuberculosis Am J Obst cr Gmicc 

1932, xxiii, r 

In the selection of cases of pulmonary" tuberculosis 
m which pregnancy is to be terminated the patient 
must be studied individually As it is impossible to 
foretell the result, some authorities beheve that, to 
he on the safe side, the uterus should be emptied in 
even case, but m the author’s opinion this pohcv 
would frequently result m unnecessary sacrifice of 
the infant 

Ingraham beheves that any woman with active 
pulmonary tuberculosis or in whom pulmonary 
tuberculosis has been but recently arrested will run 
a great risk if she becomes pregnant as the combina- 
tion of pregnancy, labor, and the puerperium may 
Prove fatal 

In twenty -three of the cases renewed in this 
artl( -l® a curettement, about the simplest procedure 
Possible, was done The results in three cases are 
unknown Fourteen (70 per cent) of the patients 
were benefited, four (20 per cent) of them were 
n °t benefited, and two (10 per cent) died The 
bext best results were obtained with the use of the 
'fating bag, which was followed by improvement in 


two cases (66 6 per cent) and death in one case 
(33 3 P er cent) \ agmal hy sterotomv , splitting of 
the cervix with removal of the fetus and placenta, 
which was done in two cases was followed by im- 
provement m one case and no improvement in the 
other Of four cases m which abdominal hy sterotomy 
w as done, it was followed by no improv ement m one 
case (25 per cent) and death m three cases (75 per 
cent) There is no doubt that the more serious 
operations with shock, loss of blood, and a stormy 
conv alescence are to be av oided if possible In six 
cases in which resection of the fundus was done to 
combine sterilization with therapeutic abortion, im- 
provement resulted in fiv e (83 3 per cent) and death 
in one (166 per cent) 

In nine cases the abortion was effected under 
nitrous oxide anesthesia, in five, under chlorotorm 
anesthesia, m four, under ether anesthesia, in one, 
under ethvlene anesthesia, and m nineteen under 
spmal anesthesia The author prefers spinal an- 
esthesia • 

In elev en patients the pulmonary lesion was slight, 
in seven, moderately advanced, and in sixteen 
advanced In five the symptoms v ere sev ere at the 
time of the operation and death resulted The effect 
of pregnancy on the patient with activ e pulmonary 
tuberculosis is generally so unfavorable that the 
pregnancy should be interrupted while there is still 
a chance for improv ement E L Corotix, M D 

LABOR AND ITS COMPLICATIONS 

Kehrer, E What Are the Signs of Threatening 
Spontaneous Rupture of the Uterus 5 (\Ielches 
sind die Zeichen der drohenden spontanen Uterus- 
ruptur?) Ztschr f a-r:tl Fortbi'd , 1931, xxvui, 69S 

Kehrer distinguishes between rupture from dis- 
tention and rupture due to damage of the uterine 
wall Rupture due to distention is evidenced nearly 
alw ay s by a longitudinal tear in the lateral portions 
of the overdistended parts of the isthmus and cervix 

In order to distinguish between the distended 
and contracted portions of the uterus (the so-called 
Bandl s contraction ring) three rules must be 
observ ed Narcotics must be withheld because they 
relieve the restlessness of the parturient woman as 
well as the pam felt m the overdistended portion 
of the uterus and the round ligaments, thereby 
masking the svmptoms of the impending catas- 
trophe The urinary bladder must be emptied, and 
intestinal gases must be removed by inserting a 
rectal tube The warning svmptoms of rupture 
are an increase in the pulse rate, a mild temperature 
elevation, and occasional slight vaginal hemor- 
rhages 

Typical uterine rupture due to damage to the 
uterine wall depends upon a decrease in the resist- 
ance of the mvometrium and a gap w the muscula- 
ture at the site of a previous puerperal metritis 
dissecans There are no painful contractions or 
signs of utenne distention Mild pain ip the lower 
abdomen is the only warning signal It is of prime 
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Tbe e no sga du i g pregn n y which n 11 
ugg t the prese e of placenta, creta The I ft 
placed pla enta wb ch s ce tairdy the cause ol po r 
ccommod ton doe not g e any vrdence f ts 
« ste e e en du g the co rse of lab r 

Ftwc j M Covi ay M D 


Jo n P E perim ntal In tig tl n nAntm 1 
Cone flint* fmra Vt me Dam g t tl Fm 
(T penm tliUtshg b t 
Ut tine Fra ht h d gu g) Zt k fob th 
Gy* k 93 5 

The author subjects t c itical mqu ry th e er 
recti ring tatem nt n the lit r t r th t the fet l 
org n> ro acts as a parasite which depr th 
mothe eg rdl s of h r cond t on of R f tbe 
nut Ui nal s bsta ces wh h t qui es for ts 
g owth II r ses the que U wh ther n bsol te 
ns. tut n of the motbe tbe prod t of c nc ptj 
can o c nnot haust the m ternal rg rusm com 
pi tel/ 

The extern e erp im taj e tig t ns on 
amm Is wh ch e nde t ken to answ r tb s 

jue t on h d tb t gr v»d rabb ts alwa s abo ted 

whe they were depr d / food The manne of 

t rroi to of the p egnancy d p ded u^on th 
time that the fo dw smthdr wn Wh nthehung 
period co acided with th on et f pr gnancy o 
beg i eve al davs lat r mbryolysis took pile 
Th pJ eat also was d t >ed by n cr sj or 
epelledentrlj Th Is in we ght of tbe moth s 
up to the oas t f mb yol> is rel t ely slight 
At the time l emb yolys s th we ght 1 s w s bout 
on half of th t wh cb rabb t may I e b f e d th 
take pi c W hen ta at began d r ng the 

c d half f p eg cv prem ture d Uv ry t ok 

pla e r gul ly ab ut te or t 1 d ys I ter 

Folio g the term t on of the p gn ncy the 

a m Is mi ifested o e t trul d tf enc f m 

no m 11/ f d ahb ts \ft the m ca g ev al 

f the mma) could be k pt al e h t food f r 
{ urtfays 

At th t m of b t n glye g n id fat Id b 
demo strated in greater q t tl e th n n n 
pregn nt abb ts wh ch had b en d p td f food 
fo s m tune Th nd at d that th fem les wh ch 
abo ted p s ed me utiluable h tance which 
tb } ould ol perm t the f tus s to ut lue ox whi h 
th f tu s c uld n t ut U* be t n ces 

sa y bstanc s we e 1 eki g The immediate c u e 
of the tetmir t n of p g ancy cann t s vet be 
t ted ver 1 fa t rs re undoubt dly I a 
Tb so colled vit m ns al ne d ts ffi et»m n 
ta pregnancy Th A fa tor ould b demo 
st add m the U e s I sev I M> » *!« «nto> ' 
vs s The orpo luted m rpb log c i 


eba ges , , . 

The fet es wh h were p s' d 
small and w ghd les than th 


_ ... e rn cb 
_ f o m Uv fed 
mark dly st nted i 


of th f tu es which ho ed the least dam re dem 
onstrated mark d changes f the thymus This 
gland showed a pro no u cedi ol ton Adiffere ce 
between th co t cal d medullary sub tance could 
n long cbedemonst ated The parenchyma sh wed 
a marked refacti of its ell 1 1 m ts Th re 

re pro ounced chans n tbe ca tihgi ou a d 
osseous po ti s of the long bo s The j H I m e 
of d 1 ry w s prolong d The ut r e mu cul t 
showed m chle sgly ogen than the nt t of norm by 
f d animals 

The e per m nts ther for sh ed th t in th 
pre ence of absol testarvatio th fet is t tl 
as w s formerly opposed t obtatn th s b ta e 
necessa yfo t gro thfromth mater lognsm 
regardless of th t3te of the mother In lead th 
fetus bsorbed o expell d at the tune he the 
mother h furnished b t ne h If of tb s b 
stan wh ch si j capable flsgbfre t 
succumb Th find gs s gge t th t by th 
adm mst at on of ce ta n s bsta ces it may be 
pos bletodetermi c the sub t neeswhebar sen 
t al f i int a ute n de el p~i«nt 


Malm ] clt Th Rel tl ship fGu nld *mt 
t Chlldbtrth (Lc r pp t d I gu di tm 

a ec 1 p rpd 1 1<) Gy t t b I g a 6S# 

M Imejac stud ed th gua 1 o tent f t < 
blood du U3g p gn ncy nd the puerptn m in th 
a e f n mal w men nd w men with edampsum 
nd edan sia The method sed f th alyis 
s a roodific tion of the Major d \\ be pro 
edu 

The a tb s of th p n n that in the n mal 
puerp r um there u a f d ncy t atd heptto 
p athy o d dyssyn rgy wh h s r 1 ted t th 

numbe of p gn c s nd th womans age and 

p vi sdsa s It i* ot m nife t d clinically s 
the org tu m const tly re establ he the gl dular 
equdihr in In tbe ourse of lb path log cal 
puerpenum p rt cufs !y ia eclampsis® A damp 
s th e is a nd nt gla dular dis yo gy hi h 
rnanif ted by th eumulatw the blood j 
t u bst e ch as guan di and a assoc at d 
hypocalcxmia 

Thrs f t ggest that n chc t eata t & 
e sh Id be take t neut alu the tone a t 
f tbe gu rudin d t hi h th omj 1 calc m 
c te t f theblood Cl nd lar s foie ey m ybe 
mb ted by poth py nd tb adnv,n- tc t 
f c 1 m I r diat o seem to n-rea th r 
t eff t f th eme r F <* 


Illtn 1 
Int erupt 

d no c 
6 1 93 


Leukwm! as n f dlcatl n f r the 
n f Pr fin ncy (k ! <nue ‘J* 0 ’ 
i t ropii dig « J Gy H f 
*- 45 


Le k*mia t cm ly e P egna <ry Th 
tho was ble t II t nly tw ty ight a«s 
fr a the world 1 1 r t T these ft add c 56 
f his own 
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emploj ed more generallv in the treatment of gra\ e 
pathological conditions complicating pregnanc\ 
The advisabditv of caesarean section for placenta 
prana, ablatio placentae, and preconvulsive toxaemia 
can be determined onlj bj comparing the results 
of this treatment with those of other methods The 
mature trained judgment of the expert obstetrician 
is necessan for the decision 
The authors believe that in cases with potential 
infection the lorn or cervical operation should be 
done, and that in cases with definite sepsis the Porro 
operation should be considered 
In the discussion, Phaneuf reported a maternal 
mortalitj of 2 5 per cent in 238 cases in which 
cssarean section was performed He believes that 
the indication for which the operation is done is of 
chief importance in determinmg its mortalitj 
Mathieu reported that of 19,500 births occurring 
in Portland, Oregon, cresarean section was done in 


217 (1 12 per cent) One hundred and ten of the 
operations were performed bv obstetricians and 117 
b\ general practitioners The maternal morlalit\ 
was 4 6 per cent and the fetal mortahtv 10 1 per 
cent Of 14 cases of eclampsia, c-esarean section 
was done bj general practitioners in 11 with a 
maternal mortalitj of 30 per cent 
Jacksov reported that of 2,538 deliveries m 
private practice caisarean section was done in 25S 
(10 per cent) The mortalitj in the total number of 
cases was o 7 per cent and the mortahtv m the 
cases of cmsarean section 2 3 per cent 

McCord reported that during the five j ear period 
from 1925 to 1030, 220 abdominal cmsarean sections 
were done in 7 hospitals in Atlanta, Georgia, with a 
mortalitj' of 5 5 per cent The cause of death v as 
general peritonitis in 8 cases, metastatic complica- 
tions m 2, ether pneumonia m 1, and pulmonarv 
oedema in r EL Corn-ell, M D 



558 


IOTHRNATXOVAL ABSTRACT OF SURGtRb 


jmpo tanc t bs rve th gencalsgns f a ute 
an*mi such as mere s ng p Ilor d coldness f 
the periphe al pa ts of the body 1IF ti (C) 

t rdin J P D I yed Labor C u d by Sh t 
en d Sh t Umbil cal Go d J lm if A 
93 S9» 

\c o dmg to the author s exper n e rd com 
p) c at o s ( ho te d r short umb l cal ca d) ccur 
nee n very thre a d half fa ths Th > te the 
most fr quent ca e of delayed labor b ng r 
po s bl f the Iatt r o mo e often than d & . 
p port) n and ute in i e t a Th most defi t 
s gns of th r pr nc re delay of labo and si mg 
of the fetal hat Card ner bel es that e m 1 
pos U is Iten c used by a sh to horten d o d 
\\ben malpos t on cannot be r addy corrected h 
advises cesarean sect on the int e t f b th th 
moth r and the child He cite a ca e m wh ch a 
co d complication w th cau f fals labor 
Co d compbcat on are dang rou n the fir t 
s w II a th ec nd stag f labor The f tb 
Set 1 he rt sb Mb ca ef lly w t bed tbr gh ut 
the 1 b r By expe im nts n th n who th 
auth r h « d (non t at d the am yunt f Urdat o 
br ught bout by co d a ound the neck It state 
that ret rdat o due t th cauei epe Uy apt 
t be vid nt n th first s age of 1 bo 
The t estment of d compi c t s mu t dep d 
po the d 1 t t on a d c nd t o of th vi 

DeUve y m st b c mplet d w th n twenty m t 
after d erj f th d t rb nee of the f t I hea t 
Css read sect o nd c t d h n t w f< be the 
mo t rap d m thod f d 1 very SIo i g f the f t I 
heart j an A cat f imm d at d Ii v 
IWv v S Act v J» 31 D 


On the Out Poor Ser e of th A w \ U i g 
In H spital l igz3 th ere J rty 3 s f b ch 

d b e y * 1 e t ca f ra e ted fet Th 

ode c of br ch d 1 ry was 5 pe ce t The 
I tal mo tal ty was 7 S P t cent T™ deafh w 
du t web 1 h*n* th ge and a wa d t 
phyxt All f th fet 1 death cu red n th 
ca e molt para? p babl becan e m Itjp x t 
k pt und le s t ict super d ha la g 

b3b es tb 0 pi mipa * . 

Th auth bel eves that in ca es fb bp 
e tat n con at e treatm 1 1 be t He rapha 
sizes th t p ope h nd) g c/f b e ch p U Utt 

t tw ntym ut s 

urug the del 1. „ - 

™ ivT» “ *■ 


d 1 e almost t the umhd cu befo e ma ual * 4 
s tt mpt d E ther the po te r th nt no 
a m m y b del red first Care mu t b tab ot 
to attempt deb rr of the arm until th anils 
bom \\ hen the p ste arm is d hve ed first the 
other arm can usu lly be del ered s mply by down 
w rdandoutwa d tr cton IV he the ant r am 
is del ve d fi st the b dy must be rot t d through 
1S0 degrees fo dJ e y f the th r rm llhntfie 
outlet s narr t s p ef 3bl t del e the 
po te ram first V\ hen the arms re e te d d r 
the h ad it s u lly best to deli r the bn r m I 
d a~eter of the fetus tbr ugh the tra ve $e d m 
te of the pelvi and del v r the a m b back a d 
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1e and passes downward over the pelvis and the 
ureter with definite slowing at the pelvi-ureteral 
junction Numerous experiments to determine the 
effect of interruption of this peristalsis failed to 
cause even the earliest degree of hydronephrosis 
H\ dronephrosis is divided into the renal, pelvi 
renal, and pelvic tvpes The renal type is usually due 
to calculus disease, and the pelvirenal type to 
definite obstruction below the ureteropelvic junc 
tion The cause of the pelvic ty pe is obscure 
\mong the causes to which idiopathic hydro 
nephrosis has been attributed are ureteral stricture 
abnormal mobility of the kidney , aberrant renal 
vessels, and folds and valves at the pelv l-ureteral 
junction These are not constant findings and are 
to be considered secondary rather than primary 
Pelvic hy dronephrosis has been produced in rab- 
bits by simultaneous ligation of the ureter and pos 
tenor division of the renal arterv 

\ nng muscle or sphincter has been demonstrated 
at the pelvi ureteral junction Hypertrophy of this 
bundle is not found, and simple spasm is not likely 
to cause dilatation of the pelvis 
Congemtal deficiency of the musculature of the 
pelvis may be a cause of pelvic hy dronephrosis, but 
this has not been proved 

Pelvic hydronephrosis in which no primary ob 
struction is apparent is best explained bx achalasia 
or lack of relaxation with secondary infection and 
an associated disturbance of the neuromuscular 
mechanism Andrew McNvlia, M D 

Lewis, B Regurgitation Renal Colic A Clinical 
Entity J 4iu 1/ Ass , 1932, xcv 111, 609 

It was formerly beliexed that the normal ureteral 
yahe prevented the regurgitation of urine from the 
bladder to the ureter Experiments on ammals 
seemed to confirm this belief In experiments on 
animals earned out in 1898 Young was unable to 
effect regurgitation by xanous degrees of pressure 
on filled bladders The results of mx estigations by 
camp-on and by Stoeckel were also negatix e How- 
e'er, clinical observations and more recent in- 
vestigations have proved the old theory incorrect 
Craves and Davidoff found that ev r en under very 
mw pressure the slow filling of the bladder of healthy 
oogs, cats, and rabbits was followed by regurgita- 
tion with surpnsing frequency In rabbits, the 
incidence of regurgitation was as high as 80 per 
cent It was found also that the backward leaking 
lias most apt to occur in the strongest bladders 
la , v ’ n g the greatest tonicity , and that in bladders 
"nth less tonicity the valve was most likely to be 
c °® pe j en t and resisting Of 1,036 cy stograms 
studied by Bumpus, regurgitation into one or both 
ureters was found in 89 In some of the cases the 
Regurgitation was due to back-pressure and in some 
incompetent valve action 
therefore it now seems to be well established that 
.jRuer proper conditions of tomcity and pressure on 
e filled or semi-filled bladder urine or fluid re- 
gurgitates through the normal and intact orifice 



Cv stogram showing bilateral regurgitation in a case with 
pro^tatic obstruction and chronic right renal pain Relief 
was afforded by prostatectomy 


back into the ureter and ex en up to the renal pelv is 
Experiments by Gruber showed apparently that the 
intrav esical ureter serv es as a passu e true v alv e and 
not as a sphincter 

The main deduction made from these observations 
was that they explained the frequency of ascending 
infection from the bladder to the kidney That 
urinary regurgitation might be the cause of renal 
colic was first suggested by the author in 1024 
Lewis believ es that regurgitation through the mtact 
ureteral orifice is responsible for many intense renal 
colics associated with prostatic and urethral obstruc- 
tion He reports nine cases of renal colic ascribed 
to regurgitation 

In a discussion of regurgitation and regurgitation 
cobc before the French Society of Urology m 1930 
the speakers used the terms “active reflux” and 
“passu e reflux” to distinguish betw een regurgitation 
under pressure and regurgitation through the golf- 
hold onfice 

In conclusion the author says that intravenous 
urography will probably be of aid in the study of 
renal colic caused bx regurgitation 

Elxief Hess, M D 
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plished under the influence of the autonomic nervous 
system which, while adjusting the relaxation, also 
re inforces the contraction of the sphincter which 
depends on a parasympathetic reflex When a 
pressure of iS cm of water is reached, rh>thmical 
contractions begin and during these contractions 
the pressure is raised Afferent impulses through 
the sacral autonomic (parasympathetic) fibers reach 
and pass upward through the central nervous sys- 
tem to the brain, where the} result in a consciousness 
of bladder fullness and a desire to micturate In 
adults, this is under the control of the higher centers, 
whereas in babies the rise in pressure initiates a 
parasympathetic reflex which relaxes the internal 
sphincter and mcreases the contraction of the de- 
trusor muscle 

\ oluntarv micturition can be performed perfectly 
even when no sensation of fullness is present In- 
creased intra-abdommal pressure is not essential 
•111 that is necessary is the proper environmental 
setting and a mental action which we call volitional 
bnder normal conditions all micturition m man 
is voluntary after the age of two or three years, the 
lower centers then never acting automatically Rec- 
ognition of this fact may help to an understanding 
of the vaganes of bladder disorders 
\ oluntarv cessation of micturition is a willed 
action which is probablv effected through the ex- 
ternal sphincter 

Micturition is affected by disease and injury of 
the spmal cord and the sacral nerv es In severe in- 
jury of the spinal cord the bladder is paralvzed and 
retention with overflow incontinence results After 
a varying period the tone of the bladder is gradually 
recovered After a further period there is some reflex 
relaxation of the sphincter and reflex urination 
gradually increases 

According to the theory of automaticity , closure 
the internal sphincter is possible in the absence of 
nervous control from the spinal cord and there is 
an intrinsic mechanism which can relax the sphincter 
when the bladder is sufficiently distended The in- 
herent tendency is believed to depend upon a 
parasympathetic reflex If this assumption is cor- 
rect the reflex must be entirely outside of the central 
nervous system 

The same disease involving the same site will 
'arv in its effects upon the bladder in different 
cases according to its severity When there is anv 
connection between the sacral center and the higher 
parts of the nervous svstem the micturition reflex 
'nil be inhibited and controlled This fact constitutes 
the chief difference between disorders of micturition 
,n s Pinal disease and in completelv destructive 
traumatic lesions of the spine 
The efferent and afferent pathways of bladder 
control and sensation are not known In disease 
tu the spinal cord in which the crossed pyramidal 
tracts are affected voluntary control ov er micturi- 
tion is also frequently disturbed The earliest symp- 
toms are defective power of initiating voluntary 
micturition and of inhibiting reflex micturition 
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If the sensory ascendmg paths m the cord are 
damaged, appreciation of bladder fullness is im- 
perfect or absent Reflex micturition is likely to 
occur with brief or no warning and without anv 
consciousness of the act 

When the sacral segments, the site of an important 
co-ordinating center, are diseased, retention of urine 
commonly results In some cases micturition is 
possible, but is weak m force or jerky 

Paralytic incontinence may occur, but is compara- 
tively unusuak 

When the sensory or motor connections between 
the bladder and the sacral cord are damaged, the 
remaining fibers prev ent the establishment of auto- 
matic bladder function Although some sensation 
is retained when only the sv mpathetic v esical nerve 
supply remains there is no doubt that bladder sensa- 
tion is conducted mainly bv the parasympathetics 

In cases of tumor of the cauda equina m which 
the conus is not mv olv ed, bladder disturbances are 
often absent When present, thev develop late 
When the conus is involved bladder symptoms ap- 
pear early or suddenly during the course of the disease 

Leirmonth stated that the greatest number of 
sympathetic fibers reach the bladder through the 
presacral nerve which is situated in front of the 
bifurcation of the aorta beneath the peritoneum 
This nerve has two lateral roots and one medial 
root It mav be made up of a comparativ ely solid 
strand or a loose network At the lev el of the first 
piece of the sacrum it divides into the two hypo- 
gastric nerves which join the bvpogastnc ganglia 
Parasympathetic fibers also join these ganglia The 
extrinsic nerves to the bladder leave the ganglia in 
five or six strands which supply not only the bladder 
but also the ureters, prostate gland se mina l v esicles 
and posterior urethra 

Learmonth’s discussion of the functional aspects of 
the innerv ation of the bladder may be summarized 
briefly as follows 

1 Presence of inhibitory fibers Learmonth has 
been unable to demonstrate definite dilatation of 
the bladder on faradic stimulation of its sympathetic 
nerv es He states that the most convincing evidence 
regarding the presence of inhibitory fibers has been 
clinical 

2 The presence of pam fibers The presence of 
pain fibers was demonstrated at operation bv the 
fact that when the presacral nerv e was grasped with 
forceps a “crushing pam m the bladder” resulted 

3 The presence of motor fibers to the internal 
spincter Learmonth has shown that, in man, faradic 
stimulation of the presacral nerve produces strong- 
contraction of the bladder 

4 Motor nerves to the muscle at the uretero- 
vesical orifice Stimulation of the presacral nerve 
causes contraction of both ureterov esical orifices to 
pinpoint size As there is no special sphincter there 
the effects may be attributed to the response of the 
tngone 

3 Motor fibers to the trigonal muscle Stimula- 
tion of the presacral nerve causes contraction of the 
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It is indicated for patients who cannot bear the 
expense of long medical treatment If the testicles 
are not involved epididv mectomv is the procedure 
of choice In cases with infection and fistula forma- 
tion and in those ruth involvement of a testicle 
unilateral castration should be done In doubtful 
cases a free exploratory orchidotomy is indicated 
In bilateral genital tuberculosis in voung men 
mutilating operations should be avoided Spon- 
taneous recov ery is frequent 

Audrex Goss Morgvn, M D 


Hvams, J A , Kramer, S E , and McCarthv , J F 
The Seminal Vesicles and Ejaculatory Ducts 
J An If An , 1932, xcvm, 691 

The authors’ studies show that the ejaculatorv 
ducts are always involved m posterior urethritis 
As a rule the inflammation is mild and juxta- 
ufethral Under such circumstances chronic in- 
filtrative changes of the termmal portion of the 
ducts occur in onlv a relativ elv small percentage of 
the cases When infection of the adnexa becomes 
more widespread and chronic, catarrhal inflamma- 
tion of the ejaculatory ducts and seminal vesicles 
occur in conjunction with diffuse follicular prosta- 
titis Frequentlv chronic inflammatory changes of 
the wall of the juxta-urethral portion of the ejacu 
latorv ducts, associated with productiv e inflamma- 
tion of the v erumontanum, occurs eventually The 
tendencv toward such involvement diminishes as 
the v esicles are approached 
The seminal vesicles usuallv show superficial 
mflammatorv changes of a chrome ty r pe with little 
infiltration of the walls Chrome vesicular infiltra- 
tion is not uncommon, but marked mflammatorv 
response in the vesicular walls and the penv esicular 
tissues does not occur with ordinary chrome vesicu- 
iitis Marked mv olv ement results only when there 
is an overwhelming regional inflammation of the 
destructn e suppurativ e tvpe 
Clinical experience indicates that the spread of 
the infection from the posterior urethra occurs by 
mucosal continuity and lymphatic invasion Active 
infection and inflammation of the lymphatics and 
draining hypogastric and external iliac glands may' 
r«ult m acute lyrniphangitis and regional lymph- 
adenitis with or without local inflammatory infiltra- 
tion of the affected region W ith subsidence of the 
It m ^ ectlon the ly mphangitis becomes less marked 
although the h mph nodes remain enlarged for some 
} lm e In numerous autopsy specimens the authors 
tound frank cicatricial posterior urethritis and 
c romc quiescent prostatitis with or without mflam- 
of the ejaculatory ducts and vesicles, in 
^dich the regional lymph nodes w ere enlarged but 
peri vesicular fibrosis was absent This observation 
°es not preclude the possibility of previous tempo- 
an u filtration and mflammatorv thickening of the 
periprostatic and penvesicular regions with com- 
P ere or almost complete absorption of exudate and 
filj e ^ Urn t0 norma ^ with minimal postinflammatorv 
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On the other hand, marked destructiv e suppura- 
tiv e mv olv ement of the prostate and v esicles causes 
an exudativ e response of the entire region and when 
there is marked suppurative destruction of tissue 
reparative processes should result in fibrosis of the 
\ esicles and penv esicular regions Ev en under such 
conditions absorption of much of the mflammatorv 
mass occurs These facts may explain whv autopsv 
studies fail to reveal vesiculitis and pern esiculitis 
with the frequency that would be expected from 
clinical impressions Loins Neuwelt, M D 

Wangensteen, O H The Surgerv of the Unde- 
scended Testis Surg , Gy rcc c" Obst , 1932, hv, 
219 

The author discusses the structural and physio- 
logical condition of the undescended testis, the 
phy siology of the normal descent of the testis into 
the scrotum, and the likelihood of malignant de- 
generation in the abnormally situated testis He 
then describes his technique for orchidopexy and 
reports the results obtained in a senes of 30 cases 
of undescended testis which be treated surgicallv 

He states that the fear of failure of dev elopment 
of spermatic function m the testis placed in the 
scrotum artificially has kept many surgeons from 
attempting orchidopexy It is usual for the inter- 
stitial cells which are mvolved in the development 
of secondarv sex characteristics in the male to remain 
active in the undescended testis but in older men 
there is failure of spermatogenesis in the undescended 
testis, probably because of atrophv of the cells of 
Sertoli Moore has thrown considerable light on 
this problem by demonstrating that the scrotum 
is a thermoregulating mechanism In the abdomen 
the testis becomes aspermatic, but when the organ 
is placed in the scrotum spermatogenesis recurs 

Histological examination shows that up to the 
time of puberty there is little, if any, difference, 
between the undescended and the normallv de- 
scended testis Howev er, the imdescended testis is 
much more likely to undergo malignant changes 
than the testis in the scrotum, and scrotal fixation 
of the organ does not appear to lessen the increased 
likelihood of mahgnancv Hunter claimed that the 
undescended testis is imperfect and that this ac- 
counts for its failure to descend into the scrotum 
The same opinion is held bv Bland-Sutton Hereditv 
is perhaps a factor 

Orchidopexy has been described manv times, there 
being about 100 names associated with the various 
operative procedures suggested to bring the un- 
descended testis into the scrotum W hatev er the 
plan of operation, the testis will develop normally 
if it placed m the scrotum before puberty Bevan 
has urged that operation be done earlv as it mav be 
performed on infants with little hazard and there is 
no reason to expect descent to occur spontaneouslv 
before pubertv In adults with atrophic imdescended 
testes there is no hope of improv ement from anchor- 
ing the testes m the scrotum The size ot the testis 
is a fair criterion of how the organ will react in the 
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trigonal area of the bl defer After sympath tic 
neurectomy th t igoa at feast 1 th male be 

r* flacc d d aton c 

6 Behavior of the internal sph ncter aft sjm 
pathetic neurectomy I pat ents with a normally 
enervated bladder the inter a! sphincter s at first 
dlated but n the course of two or th e weeks 
recover s (5c ent t ne to d mor r less m 
pfetely 

7 Effects on mictum n f d sion of the s>m 
p theti n t es to th blad ier Fr queue a not 
uncommon for a few daj s aft th operat n but 
at the end of that tn m cturit norm I i 
e ery waj 

8 Ejects o nuefur t ta the ( mafe f dwd ng 
th pud c nei es Ther s no i terfere ce w th 
m ctu t n afte division of the pud n ves 

In the case r the female d vi ion of th p sac 1 
n rv has been f Honed by n rmal p e an v and 
labor Occasi naBv it immediately followed by 
menstru tf n Aft r the op rat on o male th r s 
no d fficulty in the perf rmance of the se act and a 
ps> ch cal o gasm s per enced but eja mlat on does 
not occur 

Barsh gtoh ga e a sum-a > f conclu ns t m 

perune t r gard ng th er ous m chan $m of 
mictum on in the cat \ o irM \ M D 


MeCaufehan J tf tfafo S G nd B aasefi 
\\ F The \ lu of th R se Cy tom ter tn 
th Di fen sf f Neo ofe nfc Aff tf n f th 
V inary Bladder In Yf J V I pj 
9 

Th Ra ecjstomet rh been din the Sect 
f U logy f th M jo Cl ic n Octobe git) 
E ghty cases n which cy Comecrogrsras w e mad 
ha be n analyze i beca fa uspe ted f o ui 
th nesses f th hladde In se enty t o of th 
cases th pat e t w s subj cted t a j t p 
c ammat n a di f ty s jstom t ndneu 
l g cal cram nat ons w car d t A attempt 

was tn de to determ th c el t bet en th 

informaC on yielded by th cystometer d that 
obta n d by cyst c py and the rel t S e pf 

the e pr cedur s in the d ag s f r ge c 

d t ons f the bladd r It s pp e i ted that th 

number of ca pr at d too mall t warr nt 
fi alcondusons but ther suit stemt demo trat 
the value and th lim tatwrs of \ st met y a 
t ut n p oc dure dmical u m 
In forty f r 0 p cent) of the se nty two 
cases there w gr m nt b twee th fi d ng of 
the two methods nd n tw nty eight ( 39 per t) 
there v a d sag e ment 

The data show tb t the d agnos s of re rog me 
bladder distuiban esv, smaf m re often by mean 
of (he cystoscope than by m a f th cy toroet 
(u per eatofthecaes sag nst49P« nt > a 
tilt the d esno i ol » n nera s e it dMJ ben ee 
f th bladd was made oftecer by the u e ol the 
cstom ter then b, the » «t the eysto;»f (« 
jir cent 0 ! the cases s aga st 33 P r « nt > 0 


the other hand f wer cases w las 15 d s m 
oelerm nate with the use of the asrometer than th 
th us f the cyst scope (8 per t as aga asf 
per ce t) TJw anal} w demonstrates that th 
cjsto cop m thod of d g os d ff rs gnifica tly 
fr m the c> t m t ic raeth d The cjst cope 
m th d is almost ert el bj ti t whe eas th 
cystomefr era tfi d s partly bj ti e and partly 
s bie t ve 

Of the fo tj i cases n wh h a reu logical 
e mi at ion as m d th results wer post 

m thirty i a d negat ve fou teen 
I th gro p of th rty tw «$ 5 la h h the 
n urolog cal am nat 0 » j psl the were 
twenty four sho ing agr em t and e ght sh ne 
d sagreem t between the find gs f the ystoscop c 
dthecjst metric methods 
0/ the group of f u t case wh b th 
urological examination was negat e e ght show d 
gre m nt nd howed d sagreccre tbet ee th 
>st p c and cystometn find gs 
Of the total numb of fo tj six ca s wh h 
ne log cal xam nat o was made th data of the 
eurolo- cal e m nat 0 gr 4 w th th d ta of 
tb cystometr ce am nat n 07 per t d w th 
the dat of th cyst op am nation n 7 pc 
cent 

The do- ne of th r 1 1 0 sh p b tw the 

find gs l e the th cy tosc p o th mtoin tr 

m thoi and the neurological m th d tn t h> be 
c d ed The agr erne t of 7* per ce t f the 
first d 67 p ent for the d may mea that 
Che n ur log cal cjst P a d cy tom t ic x 
moat Matt a ce ta a te t m t g th 
ro factor 

1 n 1 a the authors state that cy t met y 
nly oc Uv of po ti alue witho t c 
b r to j 1 cal ystosc p d ta It ’ 

imp tan h fly in y Id g dd t nal data « 

cases in wh h the \ t p bs rvat 
doubtf 1 

GENITAL ORGANS 


Parvul scu G nd Vase bo(nfc If Oe ■ 5 
Tub utosl In Vounfe Rt ti (La t b > 
gf l 1 d 1 fa mir d 1 j gel J A ‘ 
J h oj xi 303 


Th tb report 1 ty t cas of gemt 1 

t her 1 s jo ng me Opt tw was pe 

f med in fo tv fi G od result ere ob d 
abo t two thi ds f b th th cas p at d upon 
nd those ot per ted upon 
G n tal tubercufo" g Hj de 1 ps very 

rap dfy y ogm a d tb t st les * i 

m r f q ntly tha is g ne ttv b 1 eved y 

m Usm pr bablj p> ys part in the t ology of tw 


nd to 

The t atm t d pends n 
be s nservat e as po bl 
und t L H til 
Surg cal Ut tm t f d 
of the p dity th wh ch t 


1 th fes ns b t b t** 
If u grcal treatm 1 
ons sho Id b m d 
t ge ch be 
t b g abo at rec ery 



GENITOURINARY SURGERY 


S6? 


surgical exposure Of 25 patients subjected to the 
radical operation by Hmman, 3 died later of 
metastase=, 1 was hilled in an accident, and 16 
survn ed 

\ study of the results of the \ arious procedures 
shows that even ruth a mortality of 10 per cent, 
the radical operation is the operation of choice 

Barringer and Dean have reported cases treated 
b\ high-voltage X-ray irradiation directed to the 
loin and low-voltage X-ray irradiation directed to 
the scrotum followed by orchidectomy and post- 
opera tn e irradiation continued for three or four 
months However, the length of time since the 
treatment was gi\ en and the number of cases studied 
have not been sufficient to prove the value of this 
procedure 

The author’s conclusions are summarized as 
follows 

1 Practically all neoplasms of the testicle are 
malignant The malignant embrymnata are some- 
what more malignant than the spheroidal-celled 
carcinomata 

2 Sarcoma is among the rarest of testicular 
neoplasms 

3 The route of metastasis is usuallv lvmphatic 

4 Simple castration is of little avail, effecting 
a cure lasting from four to six y ears in onh about 
3 per cent of the cases 

5 Radical operation seems to give a considerably 
higher percentage of cures despite its high primary 
mortality 

6 Before the radical operation is decided upon, 
the testicle should be studied in the operating room 
grosslv and microscopically by both the surgeon 
and the pathologist 


7 Pre-operative and postopera ti\ e irradiation in 
conjunction with careful castration may prove to 
be the procedure of choice, but the number of cases 
m which this treatment has been used is still too 
small to warrant definite conclusions 

Et.mt.p Hess, M D 

MISCELLANEOUS 

Stevens, W E Differential Diagnosis of Patho- 
logical Conditions of the Urinary Tract and 
the Female Genitalia J Vrol , 1932, xxvn, 103 

In a review of the case records of 9x3 patients 
examined at the omen’s Clime of the Stanford 
University School of Medicine, the author found 
that 23 per cent of the patients coming for treatment 
of gynecological diseases, exclusive of gonorrhoeal 
urethritis, presented unnary symptoms due to the 
gynecological disease, and that 22 per cent of those 
coming fot treatment of a urological condition had 
gy necological symptoms or disease He calls atten- 
tion to the frequent similarity of symptoms asso- 
ciated with gynecological and unnarv disease and 
the frequency of associated gynecological and uro- 
logical lesions He discusses the uterus and ovanes 
from the standpoint of urology, and the unnary 
tract, ectopic kidney, and renal calculi from the 
standpoint of gv necologv He behev es that injuries 
of the bladder and ureters during gynecological 
operations are more common than is generally ad- 
mitted In conclusion he emphasizes that a thorough 
examination of the urethra should be made in all 
cases of gynecological conditions, and that adnexal 
disease should be thoroughly eradicated m the treat- 
ment of unnary lesions Donald K Hibbs, M D 
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no mal env ronment Therefore if trophy b not 
b me ev dent orch dopexy may hav good re 
suits Bevan emph sues th t eparati n of the 
vaginal proce s from the oth c elements of the 
spe mat c cord comb ned n th emoval l the co r 
ngs of tie cord n 11 s mobilise the test s that in 
roost ca es it can be pla ed i the scr turn with ease 
Howe/er the test s so tran pla ted w 11 retract and 
w 11 not 1 e at the bott m of the rotum 
To ove oroe the tend y to et act the a thor 
u es a modification of the T fc meth d In h s 
p edure the usual disse uon of the t t is done 
any h m a p sent is repair d nd 4 sutur of 
No 00 cfc om gvt are pi ced »a th tu ica Ibu 
gin a the ends b jag cut long so that th v may be 
used as tractors to p II the tests do m th gh 
th t nita vag nal s communis Th post 0 po 
tion of the scrotal 1 cis n hav g been sutured to 
the kr f the posteno half of th th gh 1 c s 0 
the te tis is brought down and faste d to the s d 
of the ad) c t th h b aacho ng the utures t 
th thigh fascia Theremamd ofth scr tal thigh 
ncision is then cl d the scr turn and test s be ng 
left anchored on the th gh In th s po t on th re is 
no ch e for the testis to b com r tr cted up int 
the upp r po t n of the sc turn A p ece of vas 
toed g ure is pla ed under th scrotum nd be 
tw en it an I th tbgh The f t unde the tal 
skin 1 not di sect d way t nt ns me of the 
nutr eat ss Is 0 1 the sk a asd l it is r moved the 
heal ng of the sc turn t the th gh mil not b s 
cure koraw ek after the ope t mb att cbme t 
of th cr turn and te tis to the th gh 1 p otected 
by keep ng the leg in acute flexion Mbdetneatta A 
meot m j be left pe m ntiy it s perhaps better 
for the sake of cleanl nes to d tach the n on aft r 
f ur m ths Th testis will th n reroa perma 
ne tly in the low scr tal post n 
Of the 3 cases f undesceaded testis p at d 
upon bv th a tho e us n of the test s s d 
m ca e because the pati t dema d d t and in 
2 ca es beams at phy w far adv nc d as to 
roak proper identification f th te t cular use 
impossible In only eas^s « s the vas too hort 
to permit pr per pla ement of th testis in tb 
scrotum. Of the o cas s per ted upo by the 
technio e described a good result was obt ed n 
almo t all Cl* deD h was m D 


Sta ons I Malign nt Neop) sms f th Testtcl 
4 m J S t M n 4 

Mai gnaut turn rs f th te tide e ra e F tv 
surge ns hav seen m re than a f w case Acco d 
me to Che as u the majority of te Ucular turn rs 
a degenerated erabry mat th so called m red 
or terato d tumors setmnomata sol d turn ts a 
nvedf mtbeep thel urn fthesem mf 0 stubuf s 
Em g a 19 da fied them s adult embryo- 
maU or terat mala embryo J terat d 0 m ed 
tu a and erabry r»l mil gua t tumors 
In the opmiun of B ma nd oth n the n 
noma of Che as u s » t 6 t*ct i «* «**> S na 1 


embiyoma b t a terato d tumor id whi h th re u a 
one sided cellula de% lo meat resulting in a bom 1 
g us celled tumor with lymphoid st oma 
£ mg b be\ e that sera nomata ar a e- led 
developm nts f terafomat He bases his opww 
on the fact that m on nstance the b gMy p cul« 
tructu e actl> dupl cated tb t of the tumors 
n h ch t id rmal lements w r demo strat d la 
se ial sect ns f turn rs that e app «L/ 
seraro raata Hew faded t find elements fr m 0 
m re gem layers S hultz and Fisead th gr 
w th Che s u as t th natu of senu mala 
Dew clas lies m mat as spbe 0 dal cell d 
care nomata Schulte a dEsendrathgi » erj 
C mpfete cl sificatt a of t li afar tumors 1 
If in 013 a das fication ca ctnoma is the sem om 
f Che as u and the spb ro dal-ceH c rc ma f 
Dew 

Fr m th fu t 1 g c 1 t ndp 1 t th typ s of 
m 1 gna t tumo h ch d d ne I> all of tb 
t st cul care n mata a e the sphtro dal-cel! d 
carcinomata of th h mol go as tumo and th 
ro 1 g nt mb j m ta f the h te ofog t m 

The ca a om ta res mb) the gra u) mat 5 
type of test cuD syphilis whil th embryonal* 
e h st log call heterol g us mu d tumors 
Th auth eve s 5 cas s of sph 0 dale It i 
ca 1 oma 3 of mal gna t emb yoma and f 
tumors f yph lit c jg n wh ch w seen at tb 
Syd bam Hospital Ivewkok 
N plasms of the te tide prop ne nearly » y 
t m Ivmalgnant b tat rate 
The p ration f castr tion 1 of little val and 
th r deal p at ms \ ery difTcult O chid cl ray 
s easy t p rfo m d has n mmedi t m tal tv 
b t ts suit re t good Of j p ti ts s V- 
je ted t o b d ctom> by Kobe ma wt t 1 
aft r three ve f 00 6je t d to this op *tu 
by Che as u ly 9 mere ah e aft r from f ur t 
t yea s d f 600 who wer tr ed by T n er 
afle orch d ct my nJy 5 J per cent w 
aft / sea Dew obt n d cu in n*> 
of 3? cases a d H mi j w is »i8 c 1 n 
hich ch d t my as d n 
if t s m m ta meta ta 12 bv a lymphatic 
te th y are den ed fr m th epitb 1 um N 
rule they ra tasta w t the d p lymph ties 
thee s di ct ct 0 bet een th testil 

and tb 1 mob gia ds f the g n Th gl os 
suatly in 1 ed the p m rv lujnba odes 

Th ad 1 op to ons t of em al of 
t st cl a d tb deep 1 mb It J 

lormid ble pr edu no) ng d ss k 1 lr 
gj nd 1 m the g n f the bdotmn 1 a rts 
Ca ns repo ted 7 cas n wh cbtb diealoj* 
tow performed w thout any p mwiy m y 
1 9 3 H ma p tedrocae wb hitM 

pnmary mo tality f 3 per ent Dew pert tm 
the adical per ti s e witb ood tto 
say tb t the p ocedu s ) ufied n ba ly t>° 
p « t ftl. i In c c J trl 
man the c d t on f d t be p pe W « 
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Compo ite roentgenogram of shoulder girdle and roentgenograms of upper extremitj in author’s case The hyperostosis 
extends from the first nb in a continuous flow to the phalanges 


hip^ masses m the soft parts of the shoulder or 

■^s the disease advances, pathological products 
ar e deposited in periarticular areas occasionally 
causing complete fixation of a joint The unaffected 
Parts of bones adjacent to, dr opposite, hyperostosis 
requentlv show decalcification and rarefaction 
ne occurrence of pathological fractures m melo- 
r eoatosis has never been reported Transitory 
congestion of the veins, and neuralgia may 
utt yyhen the masses become large enough to 
as e pressure on the nerves and blood vessels 
he condition has been ascribed to vasomotor 
infection, endocrine constitutional dis 
1 ance, and embryonic defects 
. . usua U> progresses ver> slovvl> and may remain 
\ Uotlar i I° r jears The prognosis is favorable 
f , evi ^ ence °f malignancj has been noted These 
f should be considered before radical therapv 

ls attempted 

re ^° definite therapeutic achievements have been 
1 orted Because of the meagerness of the svmp 


toms the patients frequentlv hesitate to submit to 
treatment Surgical correction is rarely indicated 
In one case improvement was noted after repeated 
roentgenograms were taken in one session How- 
ever it must be borne in mind that spontaneous 
remission of sv mptoms is a characteristic feature of 
the disease The author behev es that the sv stematic 
appbcation of irradiation therapv might result m 
a better knowledge of the biology of the abnormal 
cells and the pathogenesis ot the condition 

H Evrle Cowvell, M D 

Kev J A Hmmophilic Arthritis Ann Sitrg , 
1932 xc\, 19S 

The author gives a short historical account of 
hacmophihc arthritis and then describes the patho- 
logical changes m the soft tissues, the cartilage, and 
the bone 

The joints of the h-emophihac are at first normal 
As the result of some injury , or ev en without any 
known mjurj, bleeding occurs into a joint This 
ma> begin earlv in life The joint becomes dis- 
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CONDITIONS OF THE BONES JOINTS 
MUSCLES TENDONS ETC 

F b I M Th I th d n I f O t fi ti 
Iiwp« t ta (S If p t g dll t g 

P ft O Cl tt M w 6 


c nditi n ia which mu cal and b ay deg oerat a 
part pat t a varj ng d gr a ' ag cut 1 A 
he ency n the mes bfastic t u H« & 
believes that a ddil an th is p cod us it 
velopm at f th nd c in gl nds 

K tioc S tat M0 


F m Jj ste gen s s imp rf eta a sa d t <h/ 
fer esse t Uy f mot p thyro n the {a t th t B Id n tt IV nd B nh 1 m A R A CM leal 
t 1 ads t I t a ut t ne f Ct» wh o teop nd Tb pe tic Con id rati n t O t Iti 

thy OS is ci es f <td n itfattcy However D fo wa s R d l gy 93 34 

a the result f n nt stud e there is » t nd n y Jo the riy lag s f P g t <b there u 

t des ga te both co d to a es nt al fragtl ty 0 te p ro with a h gh nt nt of cal m in the 

bl od nd an occ e acal urn ton uggest 

After b i t f th a m ft t to tag ov a t my f the par thy d l I #h 

wh ch o t gen mp f ta h s be n cob d t d t s ue form d nd calc urn is d po ittd 

«h h nclud at mad phosphorus defi ency egularly tn the b n d eg ro t ol p « 

failu e { pe steal e B t t p wer and hype tfavr d fu ct on uggested by a I w » tent of 

ct ty of t cla t th auth po t n deta 1 cal um n the bio d a d decrease a th Ic w 


the finding f a study made n a f tu wh h 
s b n phya t d n th gbth month f pr g 


f the mp rta t II tanu ft 
tabol m th t m a was » ppl d 


n > f a tw nty t yea Id h altby worn n a! g ith calc tint J ctat 1 the tr »trn at l a 


Aut p v th b wed mpl t at 1 tasi 

co g st on J the wit nal ga s a him hape 
ffu nthep adusif ctu of both humeri 
d ubi* f » i t b x nd fra t« es of the th rd 

and f u th r b th n alius f 


numb of ca Th beada h b ckseb i 
t 2n f tbe leg we e el ed nd some ca 
tb g t a imp ov d T n d ops of \ t r f d 
f> f tom toiu t gi th um a 6 
d 4 gr f alcium la t t twi ft d y when the 


The hist 1 g cal find gs ip mis of bone storr. ch w s empty Afte tw weeks th gl 


f rn th f m 4 nd hum n . _ 

plete d cal ificat n nd no e d n flun b 

0 pti n a po ted n d t il The b n wa e y 
po us a <1 fnabl t mftocnfmgttb 
all d m> 5 pi st mal a 1 hi R tl { 
h usen A tudy f the p ar Id d ed n 
htg nth jlmni! b t e n m l 
d t n f th essef nly m il an, u at l p g 
m at and a hang th m dullary bsta , , 
Th thym as p Vctlyn mladhda ch ***" 
bl d uppfy The thy d n hype xm and 

pre t d w Ji d i ped f I) d nt g » 
cotio d ubstan e Tb p V y m f th nt 

1 b <d the bypopby ml Th int 

n i d t p t of th g! ad 1 ad i 

hich n d in f t® and t a d tb post 
1 be Stu d 5 m nt ry rv U In gl 

and pendyma On th wh 1 th e do n gl d 

hOB-cd ath x dvan 6 t t f w t nty 

gcaus f epo t d hjpoe.cn buty f tbe 
mu cl in osteog 1 mp f ts th th mad 

{iistol gical mtoat a f lh m sd Tb 

d Itod h-TO d t phy » ra . d * tty 

d ge rati tbe The^b c p 


f milk day w uhst tuted fo tb ca) ml 
t te Every f u th w k. tbe vj ste 1 w d on 
t a ed fo fi d >s 

The dm trail n of pa thy d tract ggr 
at d the sympt ra 

The a to v w th pilholog ‘ » 2 
0 tge finding nd ymptoms nd ^ po ( 
tw aty ix cs tV tr 


MD 


M 1 heo t f L 4 l / \t» if 4 
7 S 


n 


nut mi sh ed lymph t fiit at 
s d r bl fatty at phy in th nn t 
und the blood 1 
lb autho gr es wtn i-a t 
teog nes rape f 


fain l al 


Ml I t Li tha a te u d by p l fra 
t n f ry Uk b n i tb teal a *“ 

1 nsm y» 01 d IT nt f m 1 did t p f 
f th t mity met m aW g t nj U d 
om t m gg t g p rs pe ost s cata » 
t p! t rail gna t ndit ns tb 

p old rat e p a h s «us d c n a rabl 
p 0 0 th fiype p!a t mater lb S J* 

y t u wth ura ou J t d tf 

p ss s f nung liH t k ps«S l 
I { ii f tb bon The d inbut 
neap nd t th u f Is 
d t b Its n rve . . , 

th eo Some b rv bed »bed d nse b uc w 

us a d tb t n h g » tbe ra dullary ca I » * 

th ulh b 1 th t this t roe V 1 

Lin th l hyp otic ndges a tb orf i 1* 

b dlt 1 th brains! I t t 
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Forestier has treated o\ er roo patients, but this 
report is based on the cases of onlj 4S He states 
that the results of the treatment cannot be judged 
until after a period of two \ears, during which time 
the effects hare been thoroughly checked The 
action of the gold-salt treatment does not become 
apparent v en quicklj on clinical examination At 
least two or three months must elapse before definite 
changes m the condition are obsen ed 
Of the 4S cases reviewed \en good results were 
obtained in 17 The patients w ere rendered clinically 
free from symptoms and m cases of short duration 
e\en sign of progress of the disease disappeared 
ien good and good results were obtained m 23 (70 
per cent) of the cases In the remainder, partial 
results were obtained in 10 and negativ e results in 5 
The treatment is indicated in all cases of rheuma- 
toid arthritis or infecb\ e periarthritis as long as the 
disease is progressing The cases which respond best 
are those w ith a Ieucocv tosis a high resorcin floccula- 
tion test and an accelerated sedimentation rate 

Philip Lewin, M D 

Mair, W F Mvositis Ossificans Progressiva 
Edinburgh M J , 1932, xxxix, 13, 69 

Mair remews the histon , pathology and etiolog} 
of mvositis ossificans progressiva and reports two 
cases of the condition 

M\ ositis ossificans progressiv a is a disease of the 
locomotor s\ stern occumng m the growth penod 
of children Mair states that it would be more 
correct to call the condition “fibrositis ossificans 
progressiva” as it is characterized b} the appearance 
of masses of bone or areas of calcificabon m the 
fascia between the muscles instead of within the 
muscles 

The disease is quite rare In the English literature 
alair has been able to find a record of onl} twentv- 
n\e cases although it occurs more frequenth in 
the Anglo-Saxon race than in other races It is 
more common in males than in females Mair 
believes that it maj be present at birth, and reports 
a case m support of tins theorv In another case 
it was noted two weeks after birth It begins most 
frequently m the first two jears of life 
Mair discusses the relation of hereditv , infection 
and trauma to the condibon The lesion ma) occur 
m the region of any striated muscle It often begins 
m the region of the cerv ical spine In 73 per cent 
j f cascs Helfench found one or more congenital 
etormities Most common were deformities of the 
lingers or toes 

As a rule there are swellings throughout the bodv 
hese van from soft, fluctuabng cv st-hke tumors 
'n ‘‘CQseh hard swellings As a rule the\ become 
alter and harder and in a few davs change into 
onv lumps which mav be felt beneath the skin 
e entire process appears to be almost painless 
j* discussing the pathological anatom} , the 
, , states that bone-like masses of varving size 

ached to the bom skeleton of the bod} and 
sses or plates of bone without am skeletal at- 


tachment have been found When fullv formed, 
this bone seems to be of the nature of true bone 

The prognosis of the condition is always grave 
The children rarelv reach adult life Frequentlv 
the} succumb to an mtercurrent infection, particu- 
lar!} tuberculosis In some cases however distinct 
improvement is noted although no forms of treat- 
ment vet devised appear to arrest the progress of 
the disease Attempts at surgical interference are 
inadvisable as the} seem to stimulate renewed 
activitv of the bone formation In the author's 
opinion, dietetic and medicinal measures and phvsi- 
cal therapv are of no value 

Almost all that can be hoped for is the prev ention 
of trauma to the child who will subsequenth de- 
velop the disease, and recognition of the nature of 
the earlv lesions in order that surgical measures 
maj be avoided Paul C Coloxna, MD 

Rocher and Cretan Progressive Ossifying Mv ositas 
A Clinical and Histochemical Study (Mvosite 
progressive ossifiante Etude dimque et histo- 
chmuque) Rev d orthop , 1931, xxxvm, 790 

The case reported was that of a female child 
four and a half vears old The symptoms were 
first noted bv the mother when the child was elev en 
months old Thev consisted of stiffness of the neck 
and slight torticollis W hen the child was first seen 
bv the authors m Julv, 1920, examination revealed 
a forward position of the chin due to flexion de- 
formitv of the cervical spine, nght-sided torticollis 
pronounced stiffness of the neck, and sharp limita- 
tion of rotation of the head Roentgenograms dis 
closed no congenital deformity 

In October, an attempt was made to correct the 
deformity bv manipulation under annsthesia but 
was unsuccessful A plaster collar was then applied 
with slight correction for about two months In 
January, 1030, swelling appeared and hard masses 
could be felt m the supraspinatus region The con- 
dition gradually extended to the muscles in the right 
side of the back and the gluteal region. Movement 
m the right shoulder and hip were limited and 
lateral flexion of the lumbar spine was completely 
blocked The pectorals on the right side became 
involved, and a few months later the induration 
and hard plaques under the skin could be felt m 
the abdominal muscles and most of the musculature 
of the right side of the trunk, both front and back 
The skin was hard, drv, and shim, suggesting 
ichv thosis In Ma}, and again in October, 1030, 
some of the larger osseous deposits were removed 
from the dorsal and pectoral regions to giv e more 
freedom of motion, but the ossification quick!} re- 
curred Chest mov ements became impossible" 3nd 
breathing was abdominal In January, 1031, the 
lower third of the scapula was resected and better 
motion was obtained in this region When the child 
was last examined in September, 1031, she was m 
good general health The movement of the j3ws 
was sharply limited and the nght elbow could not 
be extended bev ond 90 degrees Although the neck 
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joint affections, syphilis must not be left out of 
consideration in the diagnosis of disease of the large 
joints Nest to the 'W'assermann test, the roentgeno- 
gram is of importance as a diagnostic aid, but m the 
interpretation of the roentgen findings other clinical 
signs and the history must be considered 
The author reports a case of syphilitic disease 
with a negative W'assermann reaction Tuberculosis 
and rheumatism were ruled out bv the long course 
of the condition, the patient’s good general condi- 
tion, the insignificance of the local findings, and the 
absence of fever and rheumatic symptoms There 
was no indication of any other "type of infection 
and no history of trauma The roentgenogram, 
showing chiefly proliferatne changes, suggested 
svphihs This condition was apparently of a sy novial 
type as the articular cartilage had been completeh 
destroyed (an advanced stage of reactive prolifera- 
tion) The treatment included a course of mercurial 


inunctions, the administration of potassium iodide, 
iontophoresis in the vicinity of the diseased joint 
6 times, and the administration of 3 drops of stilhngia 
silvatica 3 times daily' for a prolonged period 
The hip joint is one of the most frequent sites 
of the monarticular complications of sy'phihs To 
gether with the elbow joint, it is attached next most 
often to the knee joint The mildest form of s\ ph- 
ihtic involvement of the hip is coxalgia beginning 
with transient rheumatoid pains which usually at 
tach other joints also There is no effusion Coxalgia 
dev elops during the secondarv stage of syphilis w ith 
or before the exanthem In simple h\ drops there is 
a slonh developing, usually painless joint effusion 
occurring as a rule m the hip joint alone Under 
the influence of specific therapv the exudate is 
usually resorbed rapidly without leaving anv per- 
manent changes This also is a complication of 
secondarv syphilis In syphilitic pseudorheumatism 
several other joints are usually attached at the same 
,' me as the hip joint Rheumatoid pains occur in 
the hip joint, especially at night The temperature 
nses moderately and the joints become swollen 
Recently , sv phihtic polyarthritis with a high fev er 
stormy attacks of pain, and marked attacks of 
perspiration hav e been reported 
Gummatous coxitis is a pnmarv synovial disease 
which begins with papillary and gummatous in- 
itiations of the synovial membrane and may' lead 
to the new formation and proliferation of the 
j' novial vilh Proliferation into, and complete 
, es tf u uhon of the articular cartilage result The 
head of the femur or the bony edge of the acetabulum 
may be deformed and show osteophvtic deposits 
ased on reactive proliferations which appear like 
alactite formations on the large joints This com- 
P 1 cation, occurs in the tertiary stage of svphihs 
ccasionally there is also an effusion The disease 
an? 05 slowiv and runs a chronic course w ithout fev er 
nd with only moderate pam Limitation of motion 
--only m the late stage with the formation of 
teophvtes There is no pain on palpation and no 
weace of pain on motion In contrast to the 


doughy soft consistency' of articular tuberculosis 
cartilage-hard thickened masses of symovial mem- 
brane are found at the site of reflection of the cap- 
sule 

The so-called bony or epiphy seal forms of syphilis 
of the hip joint, which usually take their origin from 
a gumma of the head of the femur hung near the 
epiphy seal cartilage, do not belong to the true jomt 
affections, but lead to them clinically The gumma 
first breaks down the surrounding bone and then 
provides a stimulus to ossification The articular 
cartilage may also be destroy ed A communication 
between the epiphysis and joint and an effusion 
may result In some cases there are marginal pro- 
liferations similar to those of true primary sv nov lal 
syphilis of the joint 

Healing of gummatous disease of the head of the 
femur is brought about by an ossifying osteitis An 
osteosclerosis and sometimes an ebumation results 

In the roentgenogram the gumma appears as a 
hght spot surrounded bv shadows due to hyperosto- 
sis In contrast to tuberculosis, the condition is 
characterized by absence of atrophy' of the adjacent 
portions of bone and periostitis of the diaphyses 
of the tubular bones which, especially m the tibia, 
is a typical sign of svphihs If the picture of tuber- 
culosis with extensive destruction of bone, diffuse 
demineralization, and bone atrophy' without new 
bone formation is borne m mind, the fundamental 
roentgen differences between the 2 conditions will 
be recognized 

The clinical differential diagnosis from other types 
of coxitis is based on the pam which increases at 
night, but is not aggravated bv motion, the slow 
afebrile course of the condition, and the absence 
of atrophy of the musculature of the leg As it is 
difficult to differentiate the bony and svnovual forms 
clinically , these may be grouped together clinically 
as chrome deforming monarticular coxitis In con- 
trast to the strictly monarticular chronic deforming 
coxitis, there has recently been described a chronic 
deforming polyarthritis which often runs also a 
stormy acute course In such cases the diagnosis 
is based on the findings of roentgen-ray examination, 
the good general condition, the Wassermann reaction 
of the joint punctate, and the results of specific 
therapv 

Finally there remains to be mentioned the tabetic 
arthropathy in which there is an enormous effusion 
without pam and with flattening of the acetabulum 
and subluxation Purulent coxitis can nev'er result 
from syphilis alone Its development requires a 
mixed infection brought about by a direct external 
injury with dissemination of an infection from con- 
tiguous tissues or, in septic pyiemic conditions, by 
way of the blood stream Erich Hempel (Z) 

Mazzacuva, G Subcalcaneal Exostoses (Sulle esos- 
tosi sottocalcanean) C/nr d ergani di v 0- merlo 
1931, xvi, SS7 

The author discusses the etiology and treatment 
of subcalcaneal exostoses and reports six cases 
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The method described is of value in cases of low 
fractures which have consolidated in poor position, 
but in cases of high fractures astragalectomy is the 
procedure of choice Astragalectomv is sometimes 
verv difficult Occasionallv the author has been 
obliged to chisel the bone out bit b\ bit \\ hatever 
the method used, metallic foreign bocLes are useless 
and ma\ be harmful 

In the discussion of this report, Barbarxn said 
that whatever the method of reduction used and 
whether the fracture is fresh or old, the foot should 
be put m a position of complete varus If this is 
not done, the reduction is not complete 

Audrey Goss Morgan, M D 

Massart, R Malumted Dupuv tren Fractures (A 
propos des fractures de Dupuvtren vicieusement 
consolidees) Bull cl mint Soc d chtrurgicns dc 
Par , 1931, mu, 662 

Malunion of Dupu\ tren’s fracture is common 
The foot is left in valgus and equinus and walking 
is difficult and painful A.s a rule the patients do not 
come to the surgeon until after fit e or six months, 
when osteosy nthesis is useless, the ends of the bones 
have become fnable, and many adhesions have 
formed The author advocates osteosynthesis for 
fresh fractures, but not for old ones In cases of 
old fractures resection of the astragalus with 
restoration of the axis of the fibula is the operation 
of choice Restoration of the axis of the fibula cor- 
rects the v algus The axis of the foot can generally 
be correct manually 

The author prefers a dorsal median incision for 
astragalectomv This incision gives access to the 
middle of the joint, reveals the bone changes more 
plainlv , and facilitates the removal of the adherent 
Parts Astragalectomv without drainage and with 
Plaster immobilization in a moderate v arus position 
makes it possible for the patient to walk after about 
three or four months 

Audrev Goss Morgan, M D 

^ eo Malumted Dupuvtren Fractures (A propos 
des fractures de Dupuv tren vicieusement consoli 
dees) Bull cl men: Soc d chtrurgicns dc Par , 
'931, xxm, 664 

f or malumted Dupuv tren fractures the author 
suggests the technique used by Destot, who refrac- 
ures the bone bv cutting the callus, which is gener- 
m spongv and non-resistant, with an Ollier tendon 
ttcr \\ hen this method is used there is no 
lusion of blood such as occurred in the original 
^racture and the foot can be brought mto a forced 
P 0sitl0n Destot advises the surgeon to grasp 
, e * 00t "Rh both hands and lean on it with his 
1 j so as to add his weight to the muscle force of 
‘orearms m pushing the foot into the varus 
position "When the varus is accomplished there 
track m the bimalleolar region A plaster 
nla , ' ‘ aissone uve trough) is then applied The 
skin 6r ' S se P ara ted from the thm dressings ov er the 
sutures bv an impermeable tissue such as steri- 


lized paper This is remov ed after tw o or three dav s 
as soon as the plaster is drv 

The author has used Destot’s method in two 
cases with excellent functional results 

Audrev Goss Morgan, M D 

Judet, H The Treatment of Malunion of Bimal- 
leolar Fractures (Traitement des consolidations 
vicieuse- des fractures bimalleolaires) Bull cl n cm 
Soc d chtrurgicns dc Par 1951, xxm, 664 

The treatment of malunion of bimalleolar fractures 
must be surgical The nature of the operativ e pro- 
cedure v anes with the nature of the fracture Bimal- 
leolar fracture is sometimes called “low Dupuv tren 
fracture ” 

Judet refractures bv osteotomv of both malleoli 
and then twists the foot stronglv into a varus 
position The subluxation of the astragalus is thus 
reduced and the valgus of the foot disappears If 
the osteotomv of the fibula has been properlv done 
the two fragments hav e a large contact surface and 
there is no need of osteosvnthesis to keep them a 
together The internal malleolus is pushed back 
mto normal position bv the astragalus and cannot 
slip as long as the foot is in varus position Nailing 
it to the tibia is not necessary As the internal mal- 
leolus is alwav s hvpertrophied, part of it should be 
resected t\ hen the resection is subperiosteal, the 
attachments of the internal lateral ligament are 
preserv ed and the stabibtv of the astragalus is not 
affected The operation is completed bv suturing 
the two malleolar incisions A plaster cast is then 
applied to immobilize the foot in a strong varus 
position 

Complete consolidation occurs m from thirty to 
forty dav s At the end of that time the patient can 
walk with a Delbet apparatus for thirtv or fortv 
dais 

The results in three cases operated upon bv the 
technique described have been good In one the 
ankle joint is stiff, but m two, function is entireh 
normal 

The author reports a case of malunion of a tv pical 
Dupuvtren fracture in which it was necessarv, 
not only to perform an astragalectomv but also 
to resect the lower end of the tibia in order to bring 
the foot into line with the axis of the leg The opera- 
tion was performed about five months after the ac- 
cident 

In cases of more recent fracture, astragalectomv 
alone is usually sufficient If the fracture is not 
more than a month or two old it is generally possible 
to preserv e the astragalus and replace it in its proper 
position The author emphasizes the importance of 
preserv ing the external malleolus m all cases Destot 
has shown that m the absence of the external malleo- 
lus the balance of the foot is irremediablv destrov ed, 
the astragalus see-saws outward, an irreducible 
valgus is established, and walking is impossible on 
account of the unsatisfactorv position of the foot 
and the pam it causes 

Audrev Goss Morgan, M d 
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Calcaneal spues are disco er d most f equently uj 
persons between tit ag s f s xt en and fifty years 
Mai-acuva has found their mad nee to b between 
1 and 4 per cen This go s d ably fewer th n tb 
d ces r po t d in the hteratu Mazzacu a 
believes also tb 1 calcaneal spjrs are mor c mm n 
n males than n female 

Thr of the s xpat e ts v b se cases a i po ted 
(cav a hi tory of g n ihceal i feet on tth te th 
fact eem t s ppo t the m re mmo view as 
t the sour e of pu formati n Ma zacuva s of 
the op t n that uche osto s are not due to a spe 
citic cause He attributes them to (l) general 
co st t t n l hnes ()ta itnatic pe tost t s 
(Bra Let) ($) muc us b rs tis of tbe s bcalcane I 
tendmou structures nd (4) ossfi ati of the 

aponeurot tend omu c lar t s e boat th 
catos m cases of fl t foot 
He b I e e that u ca f flat f ot the / rmat on 
0/ e t es on the calc neum f o ed by the 
con tant tr um to th nf r m di 1 gion of the 
s calc s caused by the llapsed l ng tudin \ arch 
d tb ntmu st ct nonth planta t sue A 
large number of s bcalc ne 1 e ostoses observed in 
pes pi us re local d the med al unders rf«r 
of tS al is becx $ of the great r t two to 

v hich the medial g on s e posed 
Tbe t tme t ad ocated rad cal mo/aJ f 
the spurs by hors shoe or po terol ter l n 0 
folio d by rest in b d for f rte d j 

b L Govs M D 


FRACTURES AND DISLOCATIONS 
XV hter I! Dislocation of the T ape old Bo 
(L at d V «ta gul m nun J Z 1 til j 
CA 93 p 16 6 

While di local ns of tb p oucnal b s f th 
r t ar ncomm n di location f the dist l 

bn ar speci Uy ua 1 The di»t 1 bo s ha 
p rti ularly st g jo nt c ection w th e ch th 
as ell a w th the m Uca pal bones a d these a 
re inf ced by a t ght system ligament Th fo 
a very st 0 g f e c sary to 5 pa t th 
a t culat 

0 locations oi tb a* ra bon 1 d of in s 
magn mhaeb nmntndr peat dl in th 
I ter f bn* »ly oi >c h disl cauo of th 
tr pea um d dislocat o of the tr pez d b 
bee demonstr t d defcnit ly 

The autho reports the case ftp t t wh was 
truck on the d rs m l th the left ha d by 
heavy w ght Four day later tbe h d 
m rkedly s olle th p 1m r h had comp! t ly 
disappea ed the wrist wa nla b d and the f g 
tv«e in m di m C »on a d almost mmov b! 
Roentgen aroinat a dis 1 ed a dislocatio f the 
trjpe 20 d bone t w d th palm r and ulnar de 
S me of the a ticular spa es betw en tbe otpaUnd 
met carpal bone were tnla g d The trinsverse 
arch f the wist the upporung po ^ofwhchae 
the t penutn nd tie p oj t«? I th of ra 


bone had b n squ zed completely fiat I this 
proces the trapezoid b ne had b n pr ssed m the 
palmar d ect and after the pressure had ceased 
ft d mo ed n fro t of the m gnum Th en 
largem nt of the joint spac s as e plained by 
fens; facerat on of the hg me ts 
Attempts t on ope ati epos non tt vn 
su esslu) Tb dor tbe g p b l xs the s 
magnum and th trapezium me posed bv a d rsal 
n ion and the tr pezo d bone pulled fr m th 

(lea r surfac and pi c d t n m 1 pos t 

» th f rceps 

Th ee m nths later oentg n e m ati sho ed 
at phy f tb b es ji which the m te calca ecus 
trapezo d bone n the c nett pos t was especial! 
d stinct The jo t sp es st U g [v-i a littl A 
the m bil ty of th fing s r s n d ablv on 

pr ed the f net on of th h d ill p obabl be 

restor d m/ilet 1 > E tt ixus (30 


Tr reports tbe f a worn t e tv fi e 
j rs f ag who sta d * fo w b msUeot Irsc 
tore ^ pt mber 2 93 d came t him 

January 4 9 J w th hard trd ma f th I part 
of the leg Th foot w then a pos t of rv 

ma Ved valgus nd si ght equmv. Walking w« 
erv d ff cult and pa II A oe 1 enogram sh d 
a bony caDus bo e th m lleolos f th fibula and 
a fib uscallu f tb intrnlmall lu Both wee 
d plac d t ard Bet ee tb fragments there 
as quite a 1 ge d ar sp ce 
Opcrat o w p form d Ja u ry 7 f ut 

and a half m ths afr r th a c d nt As d lion 

ould n t b accomplished bv sect n f botr 

mallnjh t w s ee ssary to s ton 1» the fibulo- 
tragal 3 d c lea eal ligam nt and res ct 

pa t of th ter l maLeola callus 5 lure w 

d n w th t dr K d plasf ca t appl ed 
■>. th the 1 g 1 ght ov rconect Whe the 
t « rem ed n M ch ri nsolidatofl as 
f dt be mpl tewtbth bo a n good pos ton 
d 1 m th alt r the p t n the es It 
cellent , 

AH f tures w (h <h pi c ment hould be ed eo 
d r fl oscop c t 1 Th th po t a ca 

f b mall Ur f a t r n a w ma se ty ) am 

of g in wfij ft ft as bf g d to ttempt d cl D 

at th p t nt h me thout s n latmnatjon 

11 tb ght tb tr tu c mpl t Iv ted red 
but wh th p t ent w as t V n t th hosp tal 
oe te n e 3m at n b wed the fibul m ueo 
t b d mt d f r tward He slat s that t»e e 
h uldben hu rv th rtdu tion fsu hfract es 
It best t t fi or is d ys until th ad m 
has decrea ed After tbe duct a circular plaster 
ca t sb uld be appl ed with th 1 £ fl <* , f rec 
tio A D Ibet ppa t does t h Id s h Irsc 
tu es firmly en gh 
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BLOOD VESSELS 

Beneke, R Anatomical Results of Reflex Vascular 
Spasms (Anatomische Tolgen reflektorischer An 
gio pasmeti) ilucnchcn vied II chnschr , 1931,11, 
1/73, 1S3 1 . 1S69, 1902 

The author discusses the importance of xascular 
spasms in the development of disease from the 
point of view of a pathological anatomist In the 
first place, he recognizes the possibility of patho- 
logical organic changes from xascular spasms, as 
exemplified bx acute areas of necrosis in hearts w ith 
normal coronarx x easels (in epileptics) and in 
skeletal muscle after constriction xx'ith an Esmarch 
bandage for exen half an hour The occurrence of 
xascular spasms m the peripheral parts of the bodx , 
"hich is acknowledged to take place in Raxnaud’s 
disease, leads to a search for analogous conditions 
mxolvmg the internal organs from traumatic or 
psjchic injuries acting by xvax of the sympathetic 
nerxous system Along this line of thought the 
author discusses the pancreas, stomach and duo- 
denum, hxer, spleen, kidneys, sex glands, and brain 
'leute pancreatitis, which is usually attributed to 
autodigestion resulting from abnormal actix ation of 
pancreatic ferments bx intestinal juices entering the 
mam excretorx duct, maj be explained also bx a 
spastic condition of the pancreatic arteries In 
animal experiments the author was able to produce 
small areas of autogenous digestion simplx by pmeh- 
mg the pancreas with the fingers for twentx minutes 
Simultaneous spasms of the bile ducts, which are 
so often diseased with the pancreas, are to be con- 
sidered as predisposing factors in the production of 
pancreatitis Reflexes originating from the bile ducts 
mav extend to the coeliac ganglion and from there to 
'Ll arteries of the pancreas Contusions of the 
abdomen, appendicitis, and operations in the neigh- 
borhood of the porta hepatis, after xvhich the author 
has obserxed pancreatic necrosis, are also pre- 
disposing factors The simultaneous dex elopment 
of areas of autodigestion throughout the entire 
Pancreas and the rapid extension of these areas 
oexond their original boundaries suggest a sudden 
oxerwhelming cause rather than the retention of 
secretions in the pancreatic duct 
A J or dmg to the author the dex elopment of so 
called hmmorrhagic erosions of the stomach and 
uodenum is to be explained on a similar basis as it 
has been demonstrated that in the first stage thex 
consist in minute purely lsctremic necroses of mu- 
L' 3 ’ so called “stigmata ” Such changes may occur 
n the newborn from the trauma of birth, but their 
ncidence is decreasing as the result of progress in 
bstetrics which has lessened the frequencx of birth 
njunes In adults such stigmata are seen after 


abdominal operations, their incidence being pro- 
portional to the trauma caused bx the surgeon 
It is now generallx recognized that the lesions can 
develop into gastric ulcers In the author’s opimon 
the fact that such erosions are not confined to 
Aschoff’s Magenstrasse but are found more often 
in the fundus of the stomach and m the duodenum 
suggests an angiospastic origin 

Xot without some hesitation, Beneke includes 
acute x ellow atrophy of the lix er among the diseases 
produced bx arterial ischemia His reason is that 
he behex es this disease dexmlops from trauma Acute 
intestinal catarrh max hax e a similar origin Beneke 
cites a case in a child one and a half x ears old 
Ischmmic foci are frequentlx seen in the spleen 
but because of the abundant collateral circulation 
in this organ necrosis usuallx does not occur 
In the adrenals the formation of diffuse hmmato- 
mata, which not infrequently is the sole cause of 
death of nexvbom infants, may also hax e its origin 
m a xmscular spasm The spasm occurs first and 
after its subsidence the organs are flooded vnth blood 
xvhich breaks through the delicate xessel xvalls 
In the kidney s, certain types of an-emic infarction 
max be explained on the basis of xascular spasms 
when the mam afferent x essel is found free of throm- 
bosis The dots discox ered in the arteries and x eins 
of necrotic areas in such cases max be regarded as 
the result rather than the cause, of the necrosis 
The results of x ascular spasms m the ox anes are 
quite uncertain, but in the testicle the acute necrosis 
which has been attributed heretofore to torsion of 
the spermatic cord or compression of the internal 
spermatic artery and the testicular h-emorrhages 
frequently occurring m the newborn max sometimes 
be explained on the basis of x ascular spasm The 
same cause max be responsible for amurnc infarcts 
of the placenta 

It seems probable that xascular spasms and their 
injurious effects max occur also in the central nerx - 
ous sxstem To such an origin max be ascribed 
necrosis of the hippocampus in epileptics and similar 
lesions following powerful psxchic stimuli The 
lesions xarx in size from the most minutqpunctiform 
necroses to disintegrations of an entire half of the 
brain This theory leads to a new conception of the 
influence of psxchic trauma m the production of 
foci of necrosis m the brain 

The exidence shows that malignant tumors can 
dexelop at the site of necrotic foci because of the 
abundant supplx of nutritixe material 

In condusion the author points out that foa of 
necrosis in the hxpophysis, which lead to Simmond’s 
or Froehlich’s disease, can be explained fullx as v ell 
bx x'ascular spasms as bx problematical toxins after 
such conditions as grippe M w BcddeVz) 

7 
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Gl gl C. nd M 111 A. A Contrib tl n to th 
Study of the O Trig num and Fra tu fth 
P srerl r P oces of the A trag Ju (C t bt 
silo id d U tg m d B i Mt r d I 
proc s p te o d 11 t a; 1o) CA d ; 
d m m t pj 409 
Th auth rs r port a tudy of the tar ai bones n 
So adavers a d 6oa raentge g ams from th (and 
po nt of the in ph log cal anatoms of th os tr g 
num a d the post r r proc s f the astrag 1 $ 
The o trig num as pr ent in s (.j per e t) f th 
ada ers nd as hon n 5 pe c nt of the 
rocntg nogr ms 

The os t gonnm is a t an"’ !ar v am d located 
beh nd the a tr galu nd above th o calas I 
some cases it held by th peraneo astr g lus d 
the a tr galo .alcaneal 1 g menu d othe b> a 
thin fib to 3 c p« le In th nujo ity f cas s t 
pos e e a p e c of cart ! g hich art ul tes w tb 
the ast ag l calcaneal j at 
In t8 per nt of tn So cad r t d dbyth 
ajtho sthe was well d top dpo ter rp 0 es 


of the astr galus w th its Uncle t po U a the 
rt c f diam ter Shepherd s fractu e 0 fr tureof 
the posteno peso! the ast ag 1 s fo nd 
16 f 300 roe tgecograros etam oed In 5 ca j t 
wasassociat dw thoth rfr ct o th extr m > 
Comm t all f the cases « te q «n s swe % 
ftheankle pa ninth posterior cal an o~a tr *sl 1 
reg: and h storvof d ct t itma Te d re 
el cited by dgital pr sure v r the t m 11 la 
sul is pathogn mo of bheph d f act re 
The autho s bel e e that the diff nt 1 d agnosis 
b t een s t gonum and fract e f th po 
process of the ast ag 1 s is d pend nt upo th 
r tg n findings If the s tr g num p s ttb 

1 e f separat n s al y d t n t d gui 
her 5 ca sofSh phe dsf act e t r « 
paque ad tula Th os tng nm a ft a 
b late al here Sh phe d f act e is at al 
In v cl sontl thosst te that omec « 
of t a tu of the po t no p oc s f the st ag lus 
b y albs is a at formed a d fib us u oar alts 
S L Govt uID 
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OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

Kaufmann, R , and Galea, M Postoperative 
Tetanus (Du tetaaos post-operatoire) J dc cl tr , 
I9 0 2, xxxix, i 9 5 

Bj the term “postoperative tetanus” the authors 
mean tetanus following an aseptic operation in an 
untraumatized field The condition is rare, occurring 
after onlj i of 40,000 operations 
The bacillus responsible for the condition mav be 
present m the patient’s shin, glands, or digestive 
tract at the time the operation is performed or mav 
be introduced bv the surgeon’s hands or the catgut 
Operations on the gastro-intestmal tract are fre- 
quently performed in the presence of the tetanus 
bacillus This bacillus mav be found in from 5 to 
4 ° per cent of individuals, depending on circum 
stances of time, place, and race 
Matas has reported 1 fatal cases of postoperativ e 
tetanus In one, the condition followed a perineor- 
rhaphy, and in the other it developed after a 
bsmorrhoidectomy Matas ascribed the infection 
to the eating of raw- fruit a few- days before the 
operation The authors regard this explanation as 
unacceptable Four other fatal cases are reported 
m the literature In 1, the condition followed ap- 
pendectomy and m 3 an intestinal resection 
In experiments on 23 guinea pigs in which the 
authors fed tetanus spores before and after gastro- 
intestinal operations, postoperative tetanus devel- 
oped onl\ once, and in this instance accidental con- 
tamination of the wound seemed probable 
Catgut as a source of tetanus infection has been 
studied bv elaborate inoculation and cultural ex- 
In the literature the authors were un- 
able to find anv convincing cases m which tetanus 
could be traced to the catgut employed 

Samples of intestinal mucosa collected from 
several catgut-manufacturing plants which were 
allowed to putnfy and concentrate by evaporation 
f ™ jben heated to 70 degrees for thirtv minutes 
jailed to cause tetanus in rabbits Controls showed 
{bat the heating was insufficient to kill the spores 
therefore the theorv that sheep’s intestines are 
necessanh contaminated with the tetanus bacillus 
appears to be incorrect 

^ ben catgut purposely contamma ted with tetanus 
spores was treated with Lugol’s solution for from 
bve to fifteen minutes, cultures and inoculations 
were uniformly positive, but when it was placed 
jn Lugol's solution for one hour at 37 degrees it 
as sterilized Tincture of iodine sterilized strands 
medium sue m ten minutes 
In most cases of postoperative tetanus the in- 
action seems to have come from the patient s skin 


The author's experiments indicate that the usual 
surgical preparation is entirelv inadequate to kill 
the spores of tetanus This is true particularh m 
regions where the skin is thick and irregular A 
r 1,000 solution of lodme m pure benzene is believed 
to be the most effectiv e solution 

Albert F DeGpovt, AID 

ANTISEPTIC SURGERY, TREATMENT OF 
WOUNDS AND INFECTIONS 

Ciaccia, S Gibbus Resulting from Tetanus (Gib- 
bus da tetano) Ckir d organ di iririr-cii'o, 1931 
xvi, 531 

In a review of the literature the author was able 
to find onlv eighteen cases of gibbus resulting from 
tetanus To these he adds two which came under 
his personal observation 

His first case was that of a man thirtv -four v ears 
of age Two v ears after this patient was serologically 
cured of tetanus he re-appeared at the clinic com- 
plaining of a deformity of the spine, progressive 
muscular flacciditv of the posterior thoracic group of 
muscles, constant pain in the interscapular region, 
and respiratorv embarrassment. Roentgen examina- 
tion was negativ e The gibbus, which was attributed 
to the tetanus, was rebev ed by combined pby 510- 
therapy and orthostatic measures 

The second case was that of a boy fifteen y ears 
of age who was treated for tetanus bv the mtra- 
spinal administration of 185,000 units of anti- 
tetanus serum When all of the acute svmptoms 
had subsided a dorsal gibbus was evident in the 
region of the fourth, fifth, and sixth thoracic ver- 
tebrae and there was intractable pain m the region 
of the deformitv Roentgen examination of the 
spine rev ealed a compression fracture of the fourth, 
fifth, and sixth thoracic v ertebrae Hibbs’ operation 
was done and the chest immobilized in a cast 

Ciacaa next discusses the mechanism of produc- 
tion of this unusual deformitv He behev es that m 
his first case the gibbus was provoked pnmanlv 
by muscular spasm with adaptiv e shortening during 
the course of the disease and was favored later bv 
the progressive flacadity of the tboraac muscles 
The compression fractures of the v ertebral bodies in 
the second case he attributes to severe tonic con- 
traction of the muscles of the thoracic region during 
the corn ulsn e seizures of the tetanus 

S L Goveexale, II D 

Kline, B S , and Maschke, A S Three Fatal Cases 
of Bacillus Pyocjaneus Infection J in- if 
Ass , 1932, xcvm, 52S 

The three fatal cases of bacillus pvoevaneus infec- 
tion reported bv the authors were characterized bv 
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P e H E 1 Th Use of \ In LigAti n In the 
T eatm nt { Art rl J otic awl Di betie 
G njen J Im V 1 93 866 

Obltt rati pe ph ral vascuta d ease s t l d 

bv tuaulati g th c ulat on w th h t ntra t 
b ths txtrc se and physical tb rapeu u nd bv 
pmt «ch a te ov a a astom >m 
pafhectomy art r ale <3 on a d n uslig t n 
The utho h s u d ven u ! g t n f fu 
> If repo t t enty es treat d by th 
method wh ch ha c been foil « d f at least a ve 
H mph es th t veno ligation mu t be ppJ 

me t d by treatm nt of th u d dying nd t on 

Of th 11 ele t d case am ng the thi ty on case 
epo td nth l te atut nd among the author 
e about one halt w r b d fit d b> en 
l g tio I tb oth s amput t n f the 1 g be 
cam c e sa y afte v abl pe d of mp 

m tit Of th s t bl ca es sat f ct y ult 

v. th r tu n f f u t a obt d a 6 pet cent 

a d amp t t n f the l g wa n y n 4 p 

nt in p pe lv lected cas v ou heat on 
d fi t ly ncr as s th fft ency f th cuuuon 
f th ext m ty d hip t end mp t t 
sa v M K f> B MO 


LYMPH GLANDS AND LYMPHATIC VESSELS 

C L F and M cC mb Vi S Lymph ti 
Le ka?m! with Thyml E 1 rg m t tw S 
C 93 77 

Th ecu nc f turn fa t n f the thym s a 
so lat n with lymphat leufcem a 1 p b blv 
the r it f leukmra c nfilt at 0 f th thy 
mu 

In cases of thymic turn th bl d and lymph 
ode sy t m bould b ca f Ily m d f ev 
d ce f J ukmm 

Th thym c t nos a c t d th lymph t 
leuLsm a a rad seas t e 

lay ungp nsth 1 ukrera ptoc swtfctyt 
be f a mor acut tvpe th n old pe Th t 
f n treatm nt by 1 ad ati n g eat ca lion 
ec a } the sel ct a f the dos g a A t 
dp op tat g s ch exace b ti ns n C se 
f h*mo hag t dency all pm 
\\ h n a hmm hag c t nd ncy 0 a la pxn 
h I d> been e tab! bed 1 1 p b bly be t t 
w thhold treatm t a til the g ty a d t « 
f (h d can be certa d 

s* K \t 0 
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meninges and nen e centers at the time of the punc- 
ture These factors e\-plam better than am others 
the rant\ of the complication following spinal 
anesthesia 

The authors believe that their theory is supported 
aLo b\ the fact that similar parahses are known to 
occur following simple spinal puncture the injection 
of distilled water, and re-mjection of the patient s 
own spinal fluid, and b\ the experimental work of 
Meed, A\er and others which showed that spinal 
puncture after the intravenous injection of micro 
organisms caused a fatal septic meningitis 

Hale A. Haven M D 

SURGICAL INSTRUMENTS AND APPARATUS 

Storp W Thilo Huehne New Wavs Toward an 
Improved Catgut (Thilo Huehne, Neue A ego zu 
einem bes=eren Catgut) Zcntralb! f C! ir , 1931, p 
2866 

Huehne’s method of producing better catgut is 
new and not a variant of know n procedures Tissue 
irritation is prevented bt the use of a disinfecting 
but non irritating, dy e mixture (mala elute green and 
methvl violet) As the use of these dves alone is 
not safe enough, Huehne uses catgut sterilized 
previouslv with iodine, from which the lodme has 
been removed This so called blue catgut is non- 
imtatmg, but is not especially durable as it sw ells 
in the tissues and permits absorption of the dv e so 
that organisms may invade the strand during its 
absorption 

The new procedure consists in cnangmg the blue 
patgut into blue oil catgut Huehne renders sterile 
blue catgut impermeable to water by a hardening 
process which is not described in detail (formalin 
■n alcoholic solution 5 ) and treating its surface with 
an unnamed drv mg oil (linseed oil, poppv od, fish hv er 
011 ) By hardening, he breaks down the peripheral 
protein layers of the strand and makes them difficult 
0 absorb The oil dries m the air to lmoxyn The 
surface of the strand becomes covered bv a thin 
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laver of fibrin and the individual fibers perhaps 
become covered with known Tissue fluids are 
therefore able to reach the catgut fibers onlv after 
destruction of its linown covering It is verv 
probable that such catgut swells with difhcultv and 
remains intact in the tissues for a long tame, that it 
does not irritate that the disinfecting agent does 
not soak out during the period of absorption that 
earlv invasion of the catgut bv organisms from the 
wound is impossible and that the catgut is durable 
From the excellent results obtained with the 
blue-oil catgut at the Leipzig Surgical Ckmc it 
must be assumed that superficial sterihtv of the 
strand is also attained The author states that 
iodized catgut made for the war originally had an 
iodine content of from ra to 17 per cent but when 
it was taken from storage m 1925 and 1926 it often 
contained but a third and rarely more than a half 
of its original iodine Free iodine the disinfecting 
component, disappears almost entirelv 
Tests of tensile strength revealed that 06 per 
cent iodine-alcohol acting for five davs on raw 
iodized catgut reduced the strength of heavv catgut 
(o 6 mm ) from S to 7 kgm , reduced that of medium 
catgut (o 45 mm ) from 5 to 4 5 kgm , and reduced 
that of tine catgut (o 3 mm ) from 3 to 2 7 kgm 
\\ hen the iodized catgut strands are drv , the 
destructive process is considerablv slower and the 
catgut remains useful for several vears Storp 
believ es that hy drolv sis is the essential factor m the 
absorption of catgut, but Huehne does not agree 
Under the influence of ferments the catgut protem, 
an amino-acid complex, is split at its CO-NH bonds 
b\ deposition of water In this manner are formed 
protein particles which graduallv become so small 
that ultimatelv they are soluble in the tissue fluids 
Because of its content of free iodine and hvdnodic 
acid, iodized catgut must irritate before hv drolv sis 
occurs The irritation results m an accumulation 
of serum as a defense mechanism, which Huehne 
correctlv considers a disadvantage of the use of 
iodized catgut L Lurz fZ) 
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(i) g ngren© s les ons ia the g a tal reg on (a) 
bacilJ 3 pyocvaneus sept caemia {3) se cep ost a 
t n (4) leucopamu (5) agranulocytosis (6) throra 
bocjtopama (?) ulcerative and eryth matous le 
sions jn the mouth (8) nd lent erythematous 
ra s^d and hatply c rcumscnbed 1 s ons sugge ting 
Japus erythematosus and (g) te m a! broncho 
pneum ma Jon* II u rlock M D 

ANjESTHPSIA 

Sblpjvny S F E Kesu Jtat n Duri a Ames 
th s a and t the be b n P X y 5 

31 d L d 03 xv 4dj 
U th re are many causes of resp ratory nd cu 
dilatory fa la the op t ng team should a!wa> s be 
prepared for this m rgeicy In ve y perattng 
toom carbon d 0 ide and yg n should be va Labi 
not only for the tre tme t of such failure but also 
f t its prev ntion Effe tiv pulnunary ent Ut on 
must be mamtamei b th dur g amsthes and 
during resuscitat n If the heart ce to beat 
ul di phragm t c massage of tlv h art should be 
carr ed out and also d tie c ssarv dir ct mas ge 
ith th inject on of adrenalin into the left v ntride 
r the r ght a r d Th c r ulat on must be restored 
withafi mmut fte ts arrest Du ig the at 
tempts at r s sc tat on the body temperatu must 
bemamt ed G R Mckn MD 


Dome ech Al tna F The Circulatory A R 
splrat ry D stu b n Caused by Spl 1 
Anaesth a tid Their T eattnent An E peri 
m ntal Study (Lo t sto c It y sp 
rat no p oc (Jos pa U t"s aquid y 
t .itaraie t Etdi tp m t f) Ac- rf f 
i B I loj 

Sp nal analge a Jivays ca ses a 1 er f rb 
blood pres ure but seld nca s f tal mpl c 
t ons of the c rculat y resp at y ystem 
When the anjesthet c 1 je ted t did atl J 

the hypote sion 1 es Th deer e th blood 
p ssure is gr te th h gh th t of the mj 
1 0 Injection of the sstl t 1 th pper d al 
segment is foil d b> a ro ked hipoten 
wh ch may lead t shock and e p t y f d 

When the blood p t ure r ches tb 1 nest I 1 

possible the pulse is tape cepf bJ th heart ou d 
are carcely a dibit nd th e pir t > mo eme t 
feaaU} cease la su h ra e mall d ses f w U 
d luted adre al II the beat h I tr ery 
Mas tv doses f adren 1 1 or comb ned ith 

caffe) ha e a tempo ar> Be t wh I com a d 

mall doses dlieepthep « e up ntxlth B t 

{ th anasthetc ears off Tber a case n 
»h ch paralys f the resp rat r> apparatus 0 rs 
hrst as the result of th effect f the an* tbet c on 
the re p ratory cent r Th P T to J }. n !* 


In «es n which the blood pr ure wa low be 
fore the operation a d the symptoms f card ac or 
respj t rj f iiu are manifested wh n th Sect 
of the an* th tic is pa mg off the f o» is 
g-a/e 

In all cases th complications a b t combat d 
ti th ouab n or ad enahn alo e or comb ned \tt 
6 ul resp tion is ind cat d wh n p ce ts es.ab 
1 bed adr nahn n all cas s and ooab n in com 
bin at on w tb epi ph in wh n the h t hows s pis 
f fa lure Alberto P rr MD 

S se L F Po t perati e Palm ary Compli'# 
ti ns with Spe l l Reference t th Eft ct 
of Spinal Anxsthe f A if A l 193 « 13 
F om the avadabl data the author concludes 
that the type of an* thesia is of little jmportan 
in th production of post perativ pulmo /cm 
plicat 0 s although ch compl cat ons a e pr bablv 
si ghtlv mo e frequent after ether anesthesia tha 
after sp nal arxsthes a espe ullv 1 ca ts f ope a 
t ns on the upper pact of th bd men 
Of chief unpo tance n the de lopm nt of ah 
compl cat ns seems (a h th tvp of the ope tm 
bat cute and e en ch ootc r sp ratory lnfectio s 
a e important contributor la t 
Inbaht s of carbon dio de tend to les en the 
incidence of trlrrtasjs eve if 0 that of oth 
pulm a > ompheat on 

Geo A Cou tt MD 
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msthet cs 

A rd g t the a th s theo > they are a t 
g erally atte ted a d tr s nt mfeetto * 

r dv p t t the t m f th peraiion h » 

1 es tb r es t flowing pf e l J ‘ * 
m 1 g 1 ba by the p n 1 p n t re Th s 
th or 1 ported bv the f t th t tb > occur m 1 
f que tly put h at perat d upon ior 

fiaram t les ns they r m t mmo to old 

weath r wh 1 w grade esp t ) twos , 
pre 1 t and thev de 1 j aft late t per oa 
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post f if pat n( t Che l cslaat »« J 
to 1 th n a d th nd t f th 



MISCELLANEOUS 


583 


The author believes that the point from which 
the disease is disseminated is often the tonsillar 
bed rather than the tonsd itself He bases this con- 
clusion on the findings obtained with the modified 
direction method together with the Chnsteller 
large evasion procedure in which the tonsil, tonsillar 
bed, and pharyngeal space with the venous drainage 
area are removed en masse As a rule, there was 
a phlegmonous process which involved the veins 
secondanlv In no case was it possible to demon- 
strate a direct pnmarv septic thrombophlebitis of 
the tonsillar veins such as was described by 
Fraenhel The paravascular spread of the phlegmon 
took, place sometimes by continuity and sometimes 
without continuity In the former case the inter- 
position of a bland stagnation thrombus led to 
spontaneous healing The same mode of spread of 
the infection is to be seen in cases of dental sepsis 
and in sepsis following phlegmon of the floor of 
the mouth and parotitis 

The regional lymph nodes become diseased in all 
cases The author’s findings indicated that the 
pnmarv lymphogenous lymphangitic origin of gen- 
eral infection desenbed bv Uffenorde is very rare 
Pulmonary abscesses develop in the great majority 

C ? SeS Other metastases to organs are found in 
the form of nephritis, osteomv elitis prostatitis, and 
endocarditis Direct propagation in the form of a 
burrowing phlegmon leads to mediastimtis In 
some cases memngo-encephalitis occurs 

Ludwig Jakfe (H) 


Nathan, H The Route of Spread of Septic Me- 
tastasizing Infections (Ueber den Ausbreitungs- 
weg «epti'cher, metastasierender Infehtionen) 4rc/j 
J path Anal , 1931, ccl-xxxi, 430 

Basing his investigations on the Schottmueller 
heorj of sepsis, the author has succeeded in obtain- 
ing some v ery valuable new information He studied 
e route of dissemination of septic metastasizing 
infections in a large amount of autopsy material 
in this report, he compares the term “sepsis of a 
particular circulatory system” with the term 
( ^ e P- ls °‘ the general circulatory sy stem ” He states 
th aU eiSentla l part of the Schottmueller theory is 
5 e Postulate of participation of the blood vessels in 
" The occurrence of a metastasizing sepsis 
nnot be explained merely by r the assumption that 
f cons ^ an t inundation of the entire body occurs 
*1 a P ri mary focus, the bacteria passing through 
, un S a which act as filters between the lesser and 
„ ct circulations In cases of sepsis with the 
! r°cus in the territory of the lesser circula- 
mon therC raust be a thrombophlebitis of the pul- 
wav at f l 61ns b e fo re the sepsis can metastasize by 
■' 0 foe greater circulation Exceptions are, of 
cardn’ C ?? es P atent foramen ovale and endo 
_ ,s Evidence supporting this theory was found 
Tb if 111 ' aU of the cases studied 
U )e 16 thrombophlebitis, which usually develops in 
to finT? 11 a P ulmonar y abscess is often difiicult 
u. but is seldom absent Exceptions are cases 


in which bacteria circulate in the blood for a long 
time without causing local symptoms or remain latent 
m organs lor a considerable period and then pro- 
duce metastatic foci m the territory' of the larger 
circulation without the intervention of pulmonary 
thrombophlebitis In this way paranephritic ab- 
scesses develop from a renal focus and osteomv elitis 
occurs after furuncles and carbuncles 

If all cases of sepsis, even those without the forma- 
tion of metastases, were studied with regard to 
participation of the blood vessels in the spread of 
the condition, it would be found that four circulatory 
sv stems plav a role as “close dentities ” Thev 
are (1) the lesser circulatory system, (2) the greater 
circulatory system, (3) the portal circulatorv sys- 
tem, and (4) the Ivmphatic circulatory sy stem In 
infants there is, in addition, the fetal circulatorv 
system The symptoms vary according to whether 
the infectious process lies in the territory of one or 
another of these circulations Howev er, the disease 
processes cannot be considered from only the 
morphological standpoint as pathophysiological 
processes also plav a role in their development In 
the initiation and direction of the organic resistance 
the retictilo endothelial system is of great impor- 
tance In the sensitizing processes this system 
comes to the aid of the connective tissue of the blood 
vessels The latter factor seems to be of particular 
importance especially m the liver, and perhaps also 
in the spleen 

Every metastasis may lead to the formation of a 
new septic foci In this wav secondary and tertiary 
septic foci may be formed 

The histological picture of the venous changes is 
described, and the value of Fnedemann’s topo- 
diagnosis is emphasized Of special importance la the 
diagnosis and prognosis is a bacteriological examina- 
tion of the arterial blood 

While a dissemination of bacteria is found in the 
venous blood, the arterial blood mav remam free 
In such cases coming to autopsv the bacteriological 
topodiagnosis agreed with the autopsy findings 
The treatment recommended is surgical attack 
on the septic foci when this is possible 

-\rthue St vpf (Z) 

Gaspar, I , Fenstermacher, W A , and Lingeman, 
L R Svstemic Blastomv cosis, with the Re- 
port of a Fatal Case Radio'ogy, 1932, xvm, 305 

The case reported was that of a nmeteen-v ear old 
Itahan grocery clerk who had always lived in New 
York State and was the second patient with sy stemic 
blastomv cosis to be admitted to the Rochester 
General Hospital m a period of 2 years After a 
slight trauma two months before his admission, this 
patient noticed a sore on his right foot and dev eloped 
a fever The right knee and later the left knee 
then became swollen and painful, and ulcerations 
appeared on the right ankle and the right v nst 
At the time of the patient’s admission to the hos- 
pital, examination revealed, in addition to these 
lesions a consolidation of the upper lobe of the right 



MISCELLANEOUS 


CLINICAL ENTITIES— GENERAL PHYSIO 
LOGICAL CONDITIONS 

Cald r R M Ant rtor Pituitary Inmfficl ey 
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The most tnh g sign of o u85 eacy of th 
nt nor Job f the p to tary gland s cn&ciat n 
Otbe s gas are ch oges in th tat gum nt loo emng 
of the te th I f ha p rt culariy jn th at Ilarj 
and p b c r g) ns t ph hanges a the n Is nd 
th Icon g and loss f lust f th skin The on 
d tton of th skin met mes ugg t sd rod rma 
The pat ent pr sent the appearan e of p mature 
serubty and re apathet <, M ay of th m have 
pecul form of pathol g cal s!« p la some cases 
coma p c des d th Gen a! rouscul we kn 
>s ac mpam d by respo d ng at y of the 
g t it stuial t act a th marked const pat a 
vom t ng and ano em The temp atu m y b 
subs, nna! and th p i nt may corapla ol chill 
ness Th b sal tn t b be ate and the Wood p es 
su t r Io The general I wing of all b d ly 
p oce s general mu cula dtb bty gas tro nt st 3i 
t w om t we kn s nd dect as n th 
basal metabol c rat p esent a sf ik ng cula tv 
to the pben moaoth bernat o *h ch has 1 ng 
been ns de d und t th cont V of the p tuitaty 
gland 

In all cas s there are cha g n the x al fu 
t ous In the l m le men «u t on e t and as a 
c n quen t nl ty nsu s In the mal the is 
tual weakn s m unt ng to complefe mpotence 
In both e es the e » b en f s xu I des te 
In a f v ca p >ch c hang s h e been ntd 
Th rang ( mil ght h g s l person 1 ty to 
g sdl naddhnusttes \l b thet th y 
re p rt of th syad om r m ly manife tat on 
f d turb nc often a sot at d th b on c d s 
ease n g ne al a tin 
Fath 1 goal am t i a ab/v eats d 
truct of the t r lob t the pt t y 

gland 

J he ce dt p urs m h m eh que U> 

/ mal than n m 1 In t ty f f rty 

cs es n which rt curted [cm Its t s m dd f 

n t ly to ha e d loped as th es It f p gnancy 

Th mechan m by wfa ch pregnan y ca.us s 0 
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asenb the de truct of th lobe to a path l gical 
p o ess f this type or toane c s eno m Ipbyso- 
1 g cal m ohm n with asuing d> fu ct 
In aim st half of th ses reported the t t 
tmdi g s \>ere d truct on f the glaoduk Gem ntj 
nd the r placrra t by ca tissu 
T be culos sad syph l are a ly th can of 
p tu tary destruction hut tumo s ndey ts ma) h 
of sufficient sire to produc th synd om d nbed 
Le frequent cau e ate acute cflammat n and 
ftactvi of the ba f the knll 
In a social on w th i uffic ncy f th nter t 
lobe f the p tu tary gland c nsp cun s cha g oc 
cu in tber gland of nternal sect t on Tb th 
r d parathvto d upr e al co t t a d repr 
ducuve glands b omes mark dly dt d «« 
as th result of at ophy of the g! ndul t stru t 
Th l e pi n k dn y and pan a also be- 
en mu h small than n mal a the tsult t 
g es i changes 
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ABDOMEX, Retroperitoneal cysts originating from 
1 I wolfnan bod) , 35, autolj tic peritonitis comecutiv e to 
transplantation of organs and tissues in 17s, pene 
tinting wounds of, 347, rupture of corpus luteum with 
hxmorrhage m, 350, massive unattached retropen 
toneal tumors of, 448, pre\ ention of formation of 
adhesions m by U'c of digestive ferments 530 
abortion, Opportune time for operative intern ention in 
toxsmias of pregnane) , 146, conservative treatment 
of incomplete, 253,10 Malmo 456 leuk-emia as indica 
tion for interruption of pregnanen , 556, therapeutic, in 
pulmonarn tuberculosis, 557 
Abruptio placenta; 35S 

Ab-cecc, Subphremc, 245 See also names of organs 
achondroplasia, Uiulateral, 59 

couctic nern e, Transaural operation for neoplasms of, 1 iS 
inn ™ a ’ ^' esions m lateral horns of spinal cord in, 210 
udicon s annmia, Carcinoma of stomach in patient with 
Aaa a ^ ro , 1C S^tntis after reconern from, 441 
dicon s di ease, Treatment of, with cortical hormone of 
A ,' Uprnrenal gland, 25S 

esiom, Prev ention of peritoneal, b) use of digestive 
ferments, 339 

drenahn Treatment of progressne pceudoh)-pertrophic 
muscular dvstroph) with, and pdocarpin, 166, trans 
ormation of typical myxeedema to exophthalmic 
goiter b\ simultaneous administration of thvroxm 
and 326 

Adrenals, See Suprarenals 
Adrokinm m body of female, 431 
agranulocytosis, 171, roentgen treatment of, 17S, 3S9 4S6 
progress m, 421, discussion of, and its treatment 4SS 
experimental, induced m rabbits with salmonella 
•nipestifer by way of blood stream, 4SS, and hvpo- 
granulocytosis, 489 
Airway- 75 y 

Albuminuria, Of pregnancy, 253, relation between blood 
Ait j ^ asation and 256 

les, Late results of injuries to e>e from, not heretofore 
AlUh b ed ’3 22 

,'r r . e f erv , c > Influence of miaous types of anesthesia on, 
of blood 383 

nraiotic fluid, Premature rupture of membranes and re 
Placement of 130 

Importance of Krukenberg operation for 
of forea* 011 *5 ^ ,lrK: l |Ga m y oung persons subjected to, 

7. ^ pregnancx m rat, 146, lesions in lateral horns 
sn , P'-l c °rd m, 219, results of splenectomy m 
sim n i' C ’ gastrojejunocolic fistula with megalocvtic 
in n 337, caremoma of stomach occurrmg 

frnmiS atrophic gastritis who had reco\ ered 
, Addison’s, 441, effect of, on reactions of skm and 
1, 1° radium exposure, 486, roentgenography of 

Anisth In p auc I> e r s disease, 54S 

blnna* 3 ’ respiratory passages, 75, effect of, on 
amv? ? U ^ ar c °ntent 73, present status of sodium 
noi ' Vta ’ subarachnoid block, 76, toxic action of 
D Up* 113 m spmal, 76, coramin m severe respiratory 
with^ S1S a ^ ter a ' ertln narcosis, 77, spmal, induced 
result^ 1 ? 3111 ln gJ'nccnlogJ- r44 premedication, 277, 
278 15 01 s P Ina l> 2 7§, asphyxial element in gas oxy gen, 

1 'egmental pendural, 3S3, influence of various 


types of on alkali reserve of blood 3S5, sacral block 
in penneal prostatectomv , 3S6, effects of spmal, on 
spinal cord and membranes 4S5, resuscitation during 
S So, circulatory and respiraton disturbances caused 
bv spmal, and therr treatment, 5S0, postoperative 
pulmonarv compbcations with reference to effect of 
spinal, 5S0, facts concerning paralvses of cranial and 
spinal motor nerv es following spinal 5S0 
Aneun=m% \ascular lesions taught and emphasized bv 
Matas, 170, formation of arteriovenous fistula for 
relief of aortic, 377, treatment of aortic, bv jugulo 
carotid anastomosis 37S, sacculated intracerebral of 
middle cerebral artery , 426 

Angina Agranulocytic, 171, 17S 3S0 421,486 4SS 4S9 
Angina pectons Results of surgical treatment of, 43r 
Antrotomy , Care of wound after 100 
Antrum of Highmore, Relation of clinical to bacteriological 
observ ations in normal and di-eased no, surgical and 
pathological significance of skiagrams m diseases o f , 
213 

Aorta, Formation of artenov enous fistula for relief of 
aneurism of, 377, treatment of aneurism of, bv jugulo- 
carotid anastomosis 37S 

Apiol drugs, Uterine and ovanan evde m guinea pig 
following administration of, 354 
Appendicitis Changing picture of, m adults 31 mechan- 
ical occlusion of intestine in, 32, m childhood, 240 
early diagnosis of acute, 241, ovanan hxmorrhage 
with svanptoms of, 330, in pregnancy, 557, ileus, 
occlusion, and intestinal obstruction in 341 , acute, 545 
Appendix, Clinical and pathological studv of rare lesions of 
341, pseudomyxoma of, 543, diagnostic value of 
roentgen examination of in surgerv , 543 
Aqueous humor in glaucoma, 210 

Arm Importance of Krukenberg operation for restoration 
of function m young persons subjected to amputation 
of forearm 64 

Arteries Simultaneous bgation of v ein m ligation of large 
72 , differentiation of spasm of peripheral, and occlusion 
in ambulatory patients 170, roentgenographic vasu- 
ahzation of of extremities m peripheral vascular 
disease 378, experimental studies of changes m 
musculature of following ligation, 4S1 
Arteriography of extremities in peripheral vascular 
disease, 57S 

Arteriosclerosis Surgery of svmpathetics in peripheral 
vascular disease 37S, vein bgation m treatment of 
gangrene of 57S 

Artery Treatment of aortic aneurism bv anastomosis of 
jugular vein to carotid, 37S, sacculated intracerebral 
aneurism of middle cerebral, 426 
Arthritis, Gonorrhceal, 59 products of streptococci m 
treatment of 60 experimental produced bv creatine 
defects m articular cartilage 165, experimental re- 
search on purulent caused bv staphv lotoxins 265 
experimental deformans produced bv infection 266 
role of hvperparatbvroidi-m m ankv losing polv- 
arthntis 423, constitutional defects and etiolomcal 
factors in atrophic, 460, haunophihc 569, treatment 
of rheumatoid with injections of gold salts x;o 
Arthrodesis Modification of rotation of knee 66 
Arthroscopv Studv of cadaver bv, 163 
Arthrotomv on hip bv modification of Ollier procedure 63 
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outside of digestive tract followed by osteomalacia, 
389, role of hyperparathyroidism m certain dys- 
trophies of, 423, roentgenography of, m Gaucher’s 
disease, 548 

Gram, Histological studies of, m fatal injury to head, n, 
changes m choroid plexus and ependyma in fatal 
injury to head, 11, aural acuity and lesions of, n, 
\alue of arterial encephalography m diagnosis of 
tumors of, n, roentgenography m tumors of, 12, 
clinical and social fate of persons with war injuries of, 
in East Prussia, 116, influence on, of ligation of 
cerebral \essels, ri6, cases of central cerebral tumor, 
117, diagnosis of intrapontine tumors, 117, manage 
ment of skull fractures and intracranial injuries, 216, 
frequency and significance of cerebellar symptoms m 
tumors of frontal lobes of, 216, malignant hyperten 
sion simulating tumor of, 216, experimental studies of 
free muscle transplantation to fill defects in substance 
of, 217, clinical considerations surrounding head in- 
juries, 324, collateral cerebral circle after ligation of 
large -vessels of neck, 324, chloride content of blood 
and spinal fluid in injuries of, 323, localization of 
tumors of, by arterial encephalography, 325, eye 
symptoms of tumors of, 325, sequela; of trauma to, 
4^5. abscess of, 427, diagnostic value of jacksoman 
epilepsy m tumor of frontal lobe of, 527 

Breast, Postoperative irradiation of carcinoma, 78, cancer 
of, 122, skeletal metastases arising from carcinoma of 
162, tuberculosis of, 221, cystic disease of, 221, 
carcinoma of, removed with actual cautery, 221, 
borderline tumors of, 433, irradiation of cancer of, 
with special reference to measured tissue dosage, 433, 
radium treatment of carcinoma of, 434, pre operative 
and postoperativ e treatment of cancer of, by radiation, 
434 

Breech presentation, 558, management of, 45, antenatal 
treatment of, 43, fetal mortality and mjunes associ 
ated with, 46 

Bronchial fistula, Empyema with, simulating lung abscess 
and bronchiectasis, 223 

Bronchiectasis, Empyema with bronchial fistula simulat- 
223, acute generalized bullous emphysema, 329, 
etiology , pathology, cluneal features, and diagnosis of, 
536 

Bronchus, Empyema with fistula into, simulating abscess of 
lung and bronchiectasis, 223 

Brouha Simonnet reaction, Diagnosis of pregnancy by , 41, 
comparative study of and Ascheim-Zondek reaction, 

Bums, Effects of, on cardiac output and blood pressure of 
dogs, 282 

(N'ECUM, Heocsecal intussusception of unknown cause 
in woman thirty eight years old, 342, lipoma of, 
causing lleocaxocolic intussusception m woman fifty- 
three years old, 542 

C'esarean section, Relatrv e value of induction of premature 
labor, test labor, and, in treatment of min or degrees of 
contracted pelvis, 44, relation of forceps and, to 
maternal and infant morbidity and mortality, 46, 
importance of suturing technique m cicatrization of 
wound of, 46, results of, m contaminated cases treated 
at Bonn Clime, 233, history and present status of, 339, 
ln 1,047 cases in Cleveland Registration area in five 

r . 3 ears, s .,8 

P “Caneus, Subcalcaneal exostoses, 573 
alcium metabolism, Relation of parathyroids to, 285 
ancer, Postoperative irradiation of, 78, multiple primary, 
00, early diagnosis of, of female genitalia, 143, skeletal 
metastases arising from, 162, first chincobiological 


conceptions in application of radio amitogemc ente 
non, 174, methods of irradiating, 174, occurrence of 
malignancj m radio active persons, 179, autopsy 
observations m cases of malignant disease treated with 
injections of Coffey -Humber extract of suprarenal 
cortex, 179, nature of cells of, and of fatty degenera- 
tion, 179, possibility of specific bactenal lmtant to 
four sites of, 180, role of pituitary' gland in etiologv of, 
182, treatment of epitheliomatous glands of neck, 214, 
danger of biopsy m malignant new growths, 284, 
primary, of gall bladder, 346, results of radium treat- 
ment for relief of pam of, 387, tar, in man, 390, treat- 
ment of, with extremely hard roentgen rays, 486 
See also names of organs 

Carbohydrate metabolism, In relation to postoperative 
crises in hyperthyroidism, 7, of placenta m pregnancy 
with diabetes, 149, value of study of, m surgical 
diseases of pancreas 243 
Carcinoma, See Cancer and names of organs 
Carotid artery, Anastomosis of, to jugular vein m treat 
ment of aortic aneurism, 378 
Carpus, See W nst 

Cartilages, Changes m joints produced by creating defects 
in articular, 163, cystic development in semilunar, 371 
Cataract, Results of ophthalmic operations, 4, of post- 
opera tn e tetany, 419, Barraquer operation for remov al 
of senile, 323 

Catgut, New ways toward improved, 381 
Cerebellum, Frequency and significance of cerebellar 
symptoms m tumors of frontal lobes, 216 
Cerebral artery, Sacculated intracerebral aneurism of 
middle, 426 

Charcot’s disease, Clinical and biological study of, and its 
atypical forms, 265 

Chin, Relation of furuncles of, to pathogenesis of osteo 
myelitis of mandible, 3S4 
Choked disk, See Papillcedema 

Cholecystitis, Hepatogenous, 34, late results of surgical 
and medical treatment of chronic, 133, hypertrophy 
and hyperplasia of muscular coat of gall bladder in, 
346 

Cboledochohepaticoscopyy 447 
Choledochus, See Bile duct 
Cholelithiasis, See Gall stones 
Cholestenn function of gall bladder, 241 
Chordotomy, 331 
Chononepithehoma, 257 

Choroid plexus, Changes in, and ependyma in fatal injury 
to head, 11 
Choroideremia, 5 

Choroiditis, Importance of focal reaction of e> e in diagnosis 
and specific treatment of tuberculous, 419 
Circulation, In cortical zone of kidney , 360, disturbances of, 
caused by spinal anaesthesia and their treatment, 5S0 
Coccygodyma, Traumatological aspects of, on basis of 
clinical and experimental investigations, 374 
Coccyx, Anatomicoclinical study and attempt at classifica- 
tion of sacrococcygeal malformations, 6r, traumato 
logical aspects of fractures and dislocations of, on 
basis of chnical and experimental inv estigations, 374 
Coffey Humber extract of suprarenal cortex, Autopsy 
findings m cases treated with, 179 
Colectomy, Indications and technique of total, 240 
Cohc, Cortical hepatitis causing hepatic, 445, regurgitation 
renal 561 

Colitis, Ulcerative, 131, signs of tuberculous enterocolitis 
442 

Colles’ fracture, Late ruptures of extensor and flexor 
polhcis longus tendons following, 479, roentgenological 
displacements in, 479 
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acute, 224, treatment of, 329, 436, decortication of 
lung for chronic, 537 

Encephalitis Myoclonic mov ements of larynx and pharynx 
as manifestation of epidemic, 9 
Encephalography, In diagnosis of brain tumors, 11, 325, 
ialuc and limitations of roentgenography of brain 
tumors without, 12 
Endarteritis, Neurotic, 70 

Enteritis, Localized phlegmonous, 442, lleomesentenc 
infarct from segmental ulcerous, 443 
Ependvma, Changes in, in fatal injury to head, 11 
Epididymis, Malignant epithelial tumors of, 56 
Epilepsy, Diagnostic value of jachsoman, in tumors of 
frontal lobe, 527 

Epiphyses, Consequences of interruption of circulation and 
fracture of, in growing animals, 264 
Tpisiotomy, Indications and technique of, 235 
Epupadias, Congemtal deformities of loner unnary tract, 
Si 

Epulis, Congemtal, 324 

Equinovarus, Treatment of congenital, after second 
year, 267 

Exophthalmic goiter, See Goiter 

Exophthalmos, Cause of, S, pathology and treatment of 
progressive, following thyroidectomy, 114, patho- 
genesis of, m hyperthyroidism, 423, of Basedow 
type, 424 

Extensor polhas longus, Late ruptures of tendons of, 
following Colies’ fracture, 479 
Eye, Results of ophthalmic operations, 4, surgical entity of 
muscle recession, 3, malignant melanoma with de 
layed metastatic growth, Sr, tuberculosis of, 105, 
contact glasses, 105, radium damage to, 314, etiology 
of chrome uveitis, 315, symptoms presented by brain 
tumors, 325, importance of focal reaction of in diag- 
nosis and specific treatment of tuberculous choroiditis 
419, tono'copy , 420, gonorrhoeal conjunctivitis treated 
m clinic of University of Tuebingen, 460, diplopia 
and other disorders of binocular projection 521, re 
lationship of nutrition to, 521, late results of injuries 
to, from alkalies not heretofore observed, 522, 
anomalies of fundus of, 323 

Cy eball, Epibulbar nrev ocarcinoma with extensiv e mv asion 
of comea, 103, malignant tumors of, and its adnexa, 
315 


pACIAL neuralgia, Functions of roots and ganglia of 
cranial sensory nerves, 427 

Iacial paralysis, Syndrome of polyneuritis with facial 
diplegia, 428, operative treatment of, by introduction 
of nerve grafts into fallopian canal and other ultra 
temporal methods, 529 

Fallopian tube, Roentgen diagnosis m gynecology, 142, 
adnexal tuberculosis with involvement of great 
omentum, 247, motility of and direct action exerted 
upon it by follicular fluid and extract of corpus 
luteum, 354, diagnosis, technique of operatic e treat- 
ment, and evolution of v esico adnexal fistula', 350 
primary carcinoma of, 551 

Fascia, Behavior of alcohol preserved fascia lata of ox 
autogenous, and chromicized kangaroo tendon m dog 
and man, 73, comparison of union of grafts of live and 


preserved, with muscle 266 
cat embolism, Traumatic, 74 

ratty degeneration. Nature of living cells with reference to 


nature of, 179 

remmization, Pregnancy and labor dunng secondary, after 
mascuhmzation 332 

Temur, Roentgen picture of aseptic necrosis in fracture of 
neck of, 68, intracapsular fractures of neck of treated 


by internal fixation, 270, pseudarthroses following 
medial fractures of neck of, and their treatment, 271, 
fractures of, treated by Russell method of traction, 
375, osteosynthesis of diaphysis of, by anterior trans- 
crural route, 376, differential diagnosis and treatment 
of acute osteomy elitis of upper end of, inv olving hip 
joint, 475 

Fenestra;, Histological findings in examination of, in ac- 
quired deafness, 108 

Fetus, Investigations of passage of nitrogenous substances 
from, to mother, 41, 251, icterus neonatorum as sign 
of cessation of maturation phenomena in, 48, part 
play ed by maternal syphilis in causation of death of, 
and effects of antenatal treatment, 233 , embry omc tu 
mor of kidney in, 261, birth injuries of, and their treat- 
ment, 439, intra-utenne damage to, 556 

Fibula, Malumted Dupuytren fractures, 374, 373 

Fingers, Mechanics of muscular contractures m wnst and, 
470 

Fistula, Empyema with bronchial, simulating lung abscess 
and bronchiectasis, 223, treatment of biliary, m ob- 
struction of common duct, 242, gastrojejunocolic, with 
megalocytic anaemia simulating sprue, 337, diagnosis, 
technique of operative treatment, and evolution of 
v esico adnexal, 550 

Flexor pollicis longus, Late rupture of tendon of, following 
Colles’ fracture, 479 

Food, Relation of, to eye, 321 

Foot, Infections of, of pendigital origin, 80, correction of 
deformity as routine procedure before stabilization op- 
erations on lower extremity, 169, fractures of bones of, 
273, adv antages of radium treatment of plantar warts, 
490, subcalcaneal exostoses, 573 

Forceps, Relation of, and casarean section to maternal and 
infant morbidity and mortality, 46, failed, 33S 

Forearm, Importance of Rrukenberg operation for restora- 
tion of function in young persons subjected to ampu- 
tation of, 64 

Fractures, Consequences of interruption of circulation and 
of fracture of epiphyses m growing animals, 264, im- 
mediate surgical treatment of compound, of leg, 272, 
osteosynthesis in treatment of compound, 373, modem 
tendencies in treatment of, 373, function of effusion of 
blood m healing of, 374, interesting fetal birth injuries 
and their treatment, 459, malumted Dupuytren, 574, 
573, treatment of maiumon of bimalleolar, 575 See 
also names of bones 

Frontal sinus, Radical treatment of suppurations of, 109, 
management of skull fracture involving, 420 

Fundus ocuh Anomalies of, 523 

Furuncles Relation of, of chm to pathogenesis of osteo- 
my elitis of mandible, 384 

7^1 ALL bladder Precancerous lesions of alimentary tract, 
21 , what mav be expected from surgery m cancer of di 
gestive tract, 22, acute disease of, 33, factors of im- 
portance in differential diagnosis of cholecystic disease 
and peptic ulcer 34, role of pancreatic juice in produc- 
tion of disease of, 134, gastro intestinal haemorrhage in 
disease of, 134, application and interpretation of blood- 
sugar time curv es m diagnosis and treatment of surgi 
cal infections of, and biliary passages 134, incidence 
of gall stones and disease of, 135, cholesterol function 
of 241, calcium-carbonate gal! stones and calcification 
of, following cystic duct obstruction, 242, studies of 
extrahepatic biliary system, 342, value of anastomotic 
operations in surgery of biliary tract 343, primary can- 
cer of, in Poland 346, hypertrophy and hyperplasia of 
muscular coat of, in cholecystitis, 346, mechanisms of 
contraction and evacuation of, 346, strawberry, 446, 
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Hvpoglycsemia due to adenoma of islands of Langerfnns, 
136 

Hypogranulocytosis and agranulocytosis, 4S9 
Hypophvseal dysostosis, 176 

Hypophysectomy, Effect of, on ovulation and corpus 
luteum formation in rabbit, 349 
Hvpophysis, Use of luteinizing substance of anterior lobe 
of, in treatment of functional uterine bleeding, 13S, 
hypophyseal dysostosis, 176, studies on functions of, 
1S1, role of, in etiology of cancer, 182, indications for 
surgical treatment of primary lesions of, with descrip- 
tion of approi ed methods of approach, 217, effect of 
remoi al of, on ovulation and corpus luteum formation 
in rabbit, 349, relationship of, to ovary , 450, malignant 
fetal adenoma of, 527, insufficiency of antenor lobe 
of, 382 

Hypospadias, Congenital deformities of lower urinary 
tract, 31 

Hy sterectomy , Extended colpohy'sterectomy by combined 
vagino abdominal route for cancer of uterus, 139, 
penneal, 140, results of radical, for cancer of cervix, 
449 

T CTERUS, See Jaundice 

- 1 - Ileum, Infarct of, and strangulated henna, 443, in- 
farct of, and v ascular thrombosis, 443 , infarct of, and 
segmental ulcerous enteritis, 443, intussusception of, 
of unknown cause in woman thirty eight years old, 
542, hpoma of crecum causing intussusception of, in 
woman fifty -three years old, 542 
Ileus, Intestinal mov ements m artificially produced me- 
chanical, m rabbits, 339, and occlusion and intestinal 
obstruction, 341 

Infant mortality, In cases of breech presentation, 46, re 
lation of forceps and caesarean section to, 46, maternal 
syphilis in causation of, 233, of birth, 460 
Infection, Bacdius welchu, produced in dogs by injection 
of sterile h\er extracts or bile salts, So, integral treat- 
ment of, 383, fatal bacillus pyocyaneus, 579, path of 
diffusion m septic metastasizing, 583 
Inflammation, Effects of incision on physicochemical pic- 
ture of, 277 

Insulin, Diabetes melhtus and fatty diarrhoea due to car- 
cinoma of pancreas treated with high carbohydrate 
diet and, 244 

Intervertebral disks, Pathological anatomy of, and their 
relation to vertebral bodies, 60 
intestine. Anomalies in topography of alimentary tract, 
21, what may be expected from surgery in cancer 
of digestive tract, 22, mechanical occlusion of, m ap- 
pendicitis, 32, tumors of small, 442, lleomesentenc 
infarct from segmental ulcerous enteritis, 443, pen- 
arteritis nodosa as cause of perforation of small, 343 
Intestines, Problems of present-day gastro-enterology , 227, 
gas cysts of, 237, effects of trauma to, on cardiac 
output and blood pressure in dogs, 282, movements 
°f, in artificially produced mechanical ileus m rabbits, 
339> surgical significance of derangement of rotation 
and distribution of, 341, signs of tuberculous entero- 
colitis, 442, changes m morphological blood picture 
ln acute and chrome obstruction of, 341, ileus, oedu 
sion, and obstruction of, 341, acute intussusception 
caused by Meckel’s diverticulum m woman sixty - 
two years old, 342 

intussusception, Acute, in children, 340, lleociecal, of un- 
known cause in woman thirty -eight years old, 342, 
hpoma of cecum causing lleoca'cocohc, m woman 
fifty three years old, 342, acute intestinal caused by 
Meckel’s div erticulum m woman sixty two y ears old, 
342 


Iodine, Dev dopment of refractoriness to, in exophthalmic 
goiter, 8 

Indendeisis, Results obtained with Holth’s, antiglauco 
matosa, 106 

Intis, Glaucoma and, 106 

Islands of Langerhans, Adenoma of, with hypoglycemia 
removed successfully bv operation, 136 

TAUNDICE, And application of van den Bergh and 
d urobilinogen tests, 32, icterus neonatorum as sign of 
cessation of maturation phenomena m fetus, 48, re- 
sults of splenectomy in hemolytic, 244 
Jaw, Fractures of upper, and malar bone, 1 , forms of osteitis 
fibrosa of maxilla, 2, operative procedure for evsts of, 
209, etiology of osteomyelitis of, 209, suppurative 
inflammation of, 313, pathology of dental cysts, 313, 
relation of furundes of dim to pathogenesis of osteo- 
my ehtis of mandible, 384, fractures and incomplete 
dislocations of, 417, osteomyelitis of, in nurslings and 
infants, 418 

Jejumtis, Significance of, to surgeon, 336 
Jejunum, Ulcers of neopylorus, 25, ulcer of, 127, peptic 
genesis of gastric and duodenal ulcer m hght of post- 
operative ulcers in, 230, gastrojejunocohc fistula with 
megalocytic anemia simulating sprue, 337 
Joints, Evolution and biological and therapeutic value of 
autoplastic bone grafts in treatment of o=teo-articular 
tuberculosis, 64, direct visualization of, 163, nature 
and origin of synovial fluid, 163, aspiration of effusions 
m, 164, experimental arthritis in, produced by creating 
defects m articular cartilage, 163, modem tendencies 
in treatment of tuberculosis of, 16S, clinical and 
biological study of Charcot’s disease, 265, problem of 
stiff, 369, osteo articular and osseous changes in sy- 
ringomyeha, 369, bactenotberapy of surgical tuber- 
culosis, 384 See also names of joints and joint condi 
tions and operations 

Jugular v cm, Treatment of aortic aneurism by anastomosis 
of, to carotid artery, 37S 

T7" ANGAROO tendon. Behavior of chromicized, in dog 
-fsv an( j man, 73 

Kidney, Damage of, m association with pregnancy, 42 
acquired renal dystopia or movable, 30, diseases of 
urinary tract m infancy and childhood, 37, syndrome 
of urinary calculosis m cases of malformation of spine, 
57, anatomy and physiology of upper unnarv tract in 
pregnancy and their relation to py ehtis, 147, pre- 
ventive and therapeutic measures m urrnaiy diseases 
m pregnancy, 148, principles of function of, 135, 
exclusion of, by roentgen irradiation, 156, pyeloscopic 
studies of contractions of pelvis of, 238, influence of 
pathological changes m hver on elimination of pbenol- 
sulphonphthalein by, 259, uronephrosis and tuber- 
culous contagion, 260, infection in calculus of, 260, 
embryonic tumor of, in fetus, 261, clinical manage- 
ment of horseshoe, 361, pennephntic abscess, 361, 
review of cases of tuberculosis of, at Lund surgical 
dime, 362, innervation of capsule of, and its rdation 
to localized pain in, 362, conservatism m surgerv 
of, 363, c l i n ical management of horseshoe, 462, 
formation of calculi in gonorrhoea] py ehtis, 462, acute 
hemorrhagic cyst of, 462, pathological anatomy of 
urinaiy organs, 466, circulation in cortical zone of, 

560, v esicoremil reflex, 560, regurgitation renal colic 

561, pydo ureteral tuberculosis, 362, differential 
diagnosis of pathological conditions of unnary tract 
and female genitalia, 567, anatomical results of reflex 
vascular spasms, 577 

Khppel-Feil syndrome, 61 
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Hypoglycemia due to adenoma of islands of Langerhans, 
136 

Hypogranulocytosis and agranulocytosis, 4S9 
Hypophyseal dysostosis, 176 

Hypophysectomy, Effect of, on ovulation and corpus 
luteum formation m rabbit, 349 
Hypophysis, Use of luteinizing substance of antenor lobe 
of, in treatment of functional utenne bleeding, 138, 
hypophyseal dysostosis, 176, studies on functions of, 
iSr, r61e of, in etiology of cancer, 1S2, indications for 
surgical treatment of primary lesions of, with descnp 
tion of approved methods of approach, 217, effect of 
remov al of, on ovulation and corpus luteum formation 
in rabbit, 349, relationship of, to ov ary, 430, malignant 
fetal adenoma of, 527, insufficiency of antenor lobe 
of, 5S2 

Hypo-padias, Congenital deformities of lower unnary 
tract, 31 

Hysterectomy , Extended colpohysterectomy by combined 
vagino abdominal route for cancer of uterus, 139, 
perineal, 140, results of radical, for cancer of cervix, 
449 

TCTERUS, See Jaundice 

■*" Ileum, Infarct of, and strangulated hernia, 443, in- 
farct of, and vascular thrombosis, 443, infarct of, and 
segmental ulcerous ententis, 443, intussusception of, 
of unknown cause m woman thirty -eight years old, 
54 2 , lipoma of caecum causing intussusception of, m 
woman fifty three years old, 542 
Ileus, Intestinal movements m artificially produced me- 
chanical, in rabbits, 33g, and occlusion and intestinal 
obstruction, 541 

Infant mortality, In cases of breech presentation, 46, re- 
lation of forceps and cresarean section to, 46, maternal 
syphilis in causation of, 253, of birth, 460 
Infection, Bacillus welchn, produced in dogs by injection 
of sterile liver extracts or bile salts, 80, integral treat- 
ment of, 383, fatal bacillus pyocyaneus, 579, path of 
diffusion m septic metastasizing, 583 
Inflammation, Effects of incision on physicochemical pic- 
turn of, 277 

insulin, Diabetes mellitus and fatty diarrhoea due to car- 
cinoma of pancreas treated with high carbohydrate 
diet and, 244 

Intervertebral disks, Pathological anatomy of, and their 
relation to vertebral bodies, 60 
intestine, Anomabes in topography of alimentary tract, 
2 ft what may be expected from surgery m cancer 
°I digestive tract, 22, mechanical occlusion of, m ap- 
pendicitis, 32, tumors of small, 442, ileomesentenc 
infarct from segmental ulcerous ententis, 443, pen- 
arteritis nodosa as cause of perforation of small, 543 
nteatines, Problems of present-day gastro-enterology, 227, 
gas cysts of, 237, effects of trauma to, on cardiac 
output and blood pressure in dogs, 282, movements 
of, in artificially produced mechanical ileus in rabbits, 
339, surgical significance of derangement of rotation 
and distribution of, 341 , signs of tuberculous entero- 
colitis, 442, changes in morphological blood picture 
in acute and chrome obstruction of, 341, ileus, occlu- 
sion, and obstruction of, 341, acute intussusception 
°f, caused by Meckel’s div erticulum in woman sixty- 
two y ears old, 342 

ntussusception, Acute, m children, 340, ileocecal, of un- 
luiown cause m woman thirty eight years old, 342, 
upoma of crecum causing lleociecocolic, m woman 
fifty three years old, 342, acute intestinal caused by 
-Meckel’s diverticulum m woman sixty -two vears old, 
54 2 


Iodine, Dev elopment of refractoriness to, m exophthalmic 
goiter, 8 

Indencleisis, Results obtained with Holth’s, antiglauco 
matosa, 106 

Intis, Glaucoma and, 106 

Islands of Langerhans, Adenoma of, with hypogly carmia 
removed successfully by operation, 136 

TAUNDICE, And application of van den Bergh and 

“ urobilinogen tests, 32, icterus neonatorum as sign of 
cessation 01 maturation phenomena in fetus, 48, re- 
sults of splenectomy in haemolytic, 244 

Jaw, Fractures of upper, and malar bone, 1 , forms of osteitis 
fibrosa of maxilla, 2, operative procedure for cysts of, 
209, etiology of osteomyehtis of, 209, suppurative 
inflammation of, 313, pathology of dental cysts, 313, 
relation of furuncles of chin to pathogenesis of osteo- 
myehtis of mandible, 384, fractures and incomplete 
dislocations of, 417, osteomyehtis of, in nurslings and 
infants, 41S 

Jejumtis, Significance of, to surgeon, 336 

Jejunum, Ulcers of neopylorus, 23, ulcer of, 127, peptic 
genesis of gastric and duodenal ulcer in light of post- 
operative ulcers m, 230, gastrojejunocohc fistula with 
megalocytic amemia simulating sprue, 337 

Joints, Evolution and biological and therapeutic value of 
autoplastic bone grafts in treatment of osteo-artictilar 
tuberculosis, 64, direct visualization of, 163, nature 
and origin of synovial fluid, 163, aspiration of effusions 
in, 164, experimental arthntis in, produced by creating 
defects m articular cartilage, 165, modem tendencies 
in treatment of tuberculosis of, 16S, clinical and 
biological study of Charcot’s disease, 263, problem of 
stiff, 369, osteo-articular and osseous changes m sy- 
ringomyelia, 369, bactenotherapy of surgical tuber- 
culosis, 384 See also names of joints and joint condi- 
tions and operations 

Jugular v era, Treatment of aortic aneurism by anastomosis 
of, to carotid artery , 378 

TZ'ANGAROO tendon. Behavior of chromicized, in dog 
and man, 73 

Kidney, Damage of, in association with pregnancy, 42, 
acquired renal dystopia or movable, 50, diseases of 
unnary tract in infancy and childhood, 37, syndrome 
of unnary calculosis in cases of malformation of spine, 
57, anatomy and physiology of upper unnary tract in 
pregnancy and their relation to pyelitis, 147, pre- 
ventive and therapeutic measures in unnary diseases 
in pregnancy, 148, principles of function of, 133, 
exclusion of, by roentgen irradiation, 156, pveloscopic 
studies of contractions of pelvis of, 23S, influence of 
pathological changes in hv er on elimination of phenol- 
sulphonphthalera by, 259, uronephrosis and tuber- 
culous contagion, 260, infection in calculus of, 260, 
embryonic tumor of, in fetus, 261, chnical manage- 
ment of horseshoe, 361, pennephntic abscess, 361, 
review of cases of tuberculosis of, at Lund surgical 
clinic, 362, innervation of capsule of, and its relation 
to localized para in, 362, conservatism in surgery 
of, 363, clinical management of horseshoe, 462, 
formation of calculi in gonorrhceal pyelitis, 462, acute 
haemorrhagic cyst of, 462, pathological anatomy 01 
unnary organs, 466, circulation in cortical zone of, 

560, vesicorenal reflex, 360, regurgitation renal colic, 

561, pyelo ureteral tuberculosis, 562, differential 
diagnosis of pathological conditions of unnary tract 
and female genitalia, 367, anatomical results of reflex 
vascular spasms, 577 

Kiippel-Feil syndrome, 61 
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Maxillary sinus, Relation of clinical to bactenological 
observations in normal and diseased, no, surgical 
and pathological significance of skiagrams in diseases 
of, 213 

Meckel s diverticulum, Peptic genesis of gastric and 
duodenal ulcer in light of ulcers, 230, acute intestinal 
intussusception caused by , in w Oman sixty two y ears 
old, 342 

Mediastinotomy , Collar, in complicated foreign body in 
oesophagus, 225 

Mediastinum Surgerv of, iS, emphysema of, 225, 332 
Megacolon Treated by lumbar sympathectomy , 2S, ijO, 
236, surgical treatment of constipation, 236, volvulus 
of sigmoid, 342 

Melanoma, Treatment of malignant, 78, malignant, with 
delayed metastatic growths, 81 
Melorheostosis Leri, 568 

Meninges, Parasagittal fibroblastomata of, 21S, effects of 
spinal anesthetics on spinal, 483 
Menstruation, In Flajam-Basedow disease, 322, phylo- 
genv of, 353, relationship of physiology of, to eti- 
ologv and treatment of functional bleedings of uterus, 
402 

Mesentery, Infarct of, from segmental ulcerous enteritis, 
443, infarct of, from vascular thrombosis, 443, infarct 
of, and strangulated hernia, 443 
Metabolism, Carbohydrate, m relation to postoperative 
crises m hyperthyroidism, 7 carbohj drate, of 
placenta m pregnancj with diabetes, 149, study of 
carbohydrate in surgical diseases of pancreas, 243, 
relation of parathyroid glands to calcium, 285 
Metrorrhagia hremorrhagica juvenilis, 349 
Moles, Treatment of pigmented, 78 

Mortality, In operations for goiter, 9, infant, in cases of 
breech presentation, 46, relation of forceps and 
caesarean section to maternal and infant, 46, part 
played by maternal syphilis in causation of fetal and 
infant, and effects of antenatal treatment, 253, 
causes of postoperative, 382, infant, of birth, 460 

Mouth, Malignant tumors of cavity of no, treatment of 
epitheliomatous glands of neck from cancer of, 214, 
treatment of strictures of oropharynx, 317 
Mucin, Prevention of experimental duodenal ulcer by 
vr f, ee ^ ln S neutr£ d gastric, 234 

Muellenan ducts, Significance of incomplete fusion of, m 
pregnancy and parturition, 356 
Muscle, Results of free transplantation of to fill defects of 
brain substance, 217, comparison of union of grafts 
of hve and preserved fascia with, 266 alterations m 
volume of blood and water content of, produced bv 
histamm, 282 

Muscles Results of treatment of progressive pseudo 
hypertrophic dystrophy of, with adrenalin and pilo- 
carpm, 166, progressive neural atrophy of, 166, effects 
of trauma to, on cardiac output and blood pressure of 
dogs, 282, exhaustion of skeletal, 389 
Myelotomy in treatment of syringomyelia 119 
Ijositis ossificans progressiva, 571 

Myxadema, Transformation of typical, to exophthalmic 
goiter by simultaneous administration of thyroxin 
and adrenalin, 526 

J\J -IS \L nerve, New syndrome of, and its atypical 
forms n8, syndrome of 327 
veck, Suppurated lymphangioma of with histologically 
demonstrated primary fat, 7, present status of treat 
ment of tuberculosis of lymph nodes of in, air 
containing tumors of, 112, treatment of epithehoma- 
tous glands of, 214 collateral cerebral circle after 
0 '.rat 10:1 of large \ es«els of, 324 


Nerve, Surgical treatment of paralysis of vocal cords 
due to injury of recurrent larvngeal, 112, new syn- 
drome of nasal, and its atypical forms, 11S, transaural 
operation for neoplasms of eighth cranial, 1 iS, resec- 
tions of presacral for dysmenorrhcea, 249, peripheral 
neurosvphilis affecting left common peroneal, 430, 
dissemination of virus m nervous system following 
inoculation into sciatic, 432, clinical studv of svn 
drome of nasal, 527, so called glioma of optic, 52S, 
operative treatment of facial palsv by introduction of, 
grafts into fallopian canal and other mtratemporal 
methods, 529, resection of so-called presacral, 332 
Nerves, Unusual surgical lesions affecting optic, 3, mner- 
\ ation of blood v essels of limbs, 170, of human tumors, 
179, resection of splanchnic, m gastric crises, 219, 
chemical mediations of impulses of, 220, of renal 
capsule and their relation to localized renal pain, 362, 
certain functions of roots and ganglia of cranial 
sensorv, 427, injuries of peripheral, 429, interesting 
fetal birth injuries and their treatment, 430, fracture 
of base of skull with multiple involvement of cranial, 
530, of bladder, 562, paralyses of cranial and spinal 
motor following spmal anaesthesia, 380 
Nervous system Dissemination of virus in, following 
intracorneal inoculations with virus of herpes simplex, 


3 2 7 , 432 

Neural arch. Separate, 266 

Neuralgia, Resections of presacral nerve for pelvic, 2^9, 
functions of roots and ganglia of cranial sensory 
nerves, 427 

Neuronitis, Infective, 432 

Neuroretinitis, Pathogenesis of, 316 

Neurosyphilis, Peripheral, affecting left common peroneal 
nerve, 430 

Neurotic endarteritis 70 

Newborn, Icterus of, as sign of cessation of maturation 
phenomena in fetus, 48, ophthalmia of, 236, birth 
trauma 360, osteomyelitis of jaws m nurslings and 
infants 418, interesting fetal birth injuries and their 
treatment 459, congenital epulis, 524, congenital 
hypertrophic stenosis in mfancy, 540, resuscitation 
of, 5S0 

Nitrous oxide oxygen -ksphyxial element m anesthesia 
induced with, 278 

Nose, Plasma-cell tumors of mucosa of, 6, pnmarv tuber- 
culosis of mucous membrane of, 6, new syndrome of 
nasal nerve and its atypical forms, 11S, immediate 
and late results of autoplastic costal cartilage trans- 
plantations for deformities of 212, radiotherapv in 
cancer of upper air passages, 214, connection of lymph 
svstem of, with cranial cavitv , 317, hemorrhage* from 
upper respiratory tract following therapeutic pneumo 
thorax m tuberculosis, 32S, operative procedure for 
rendering cicatnciallv occluded nasopharynx patent, 
1*2 

Nov ocain, Toxic action of m spinal anaesthesia 76 

Nutrition, Relationship of, to eye, 521 


/'"NBSTETRIC-VL paralysis, Involving lower extremities, 
4S, cases of 154 

Obstetrics Roentgen diagnosis in, 251, behavior of blood 
platelets in 455 

(Edema, Of skin m diseases of veins, 379, mechanism 01 
thrombophlebitic, 3S0 

(Esophagus, Techmque of roentgen examination of, 17, 
haemorrhage into at birth and in adult, 17, sponta' 
neous rupture of 17, palhativ e treatment of carcinoma 
of, 18, surgical treatment and management 01 
pharvngo-cesophageal div erticulum m tuberculosis 
of, 124, congenital shortening 01 and thoracit 
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59, observations on bones and on tumors of, in hyper- 
parathyroidism with generalized osteitis fibrosa, i6o, 
surgical treatment of tumors of, i6i, osteitis fibrosa 
cystica mth cy Stic adenoma of, 161, studies of post- 
operative tetany, 215, relation of, to calcium me- 
tabolism, 285, complete derivation of bile outside 
digestiv e tract followed by hypertroph> of, 3S9 
ParathvToidectomj , Parathyroidism and, 115 
Parathyroidi-m, \nd parathyroidectomy, 115, observa 
tions on bones and parathyroid tumors in, 160, 
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and ankylosing poly arthritis, 423 
Parotid gland, Pyogemc infection of, 3, sialograms, 314 
Parotitis, Pathogenesis of acute suppurative, 210 
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test labor, and cesarean section m treatment of minor 
degrees of contracted, 44, resections of presacral nerv e 
for neuralgia of, 249, obstetrical roentgen diagnosis, 
25 1 , dvstocia resultmg from accumulation of adipose 
tusue m, 254, clmicosurgical contnbution on resec 
tion of so-called presacral nerve for relief of pain in 
532 , clinical and experimental basis for surgery of 
pelvic sympathetic nerves for rehef of pain m, 553 
Penis, Radical operation for cure of cancer of, 33, 54 
Percam, Spinal anmsthesia induced with, m gynecology , 

Penartenal sympathectomy, Sec Sympathectomy 
Penartentis nodosa, 70, as cause of perforation of small 
bowel, 543 

Pencardium, Surgical treatment of pericardial scar, 16, 
pathology and symptomatology of tumors of heart 
and, 123, release of pericardial adhesions, 437 
Perraephntic abscess, 361 

Penneum Operative technique for amputation of rectum 
for cancer by abdominoperineal route in which colon is 
brought down to, 444 
Penpheral nerves, Injuries of, 429 

P entoneum, Prev ention of adhesions of, by use of digestiv e 
ferments, 339, absorption of bacillus cok by normal, 
p 539 

“entonitis, Encapsulating, 21, tularxmic, 126, autolytic, 
consecutive to transplantation of organs and tissues 
in abdomen, 178, early operation m pneumococcic, in 
children, 227, pneumococcic, 333 
Peroneal nerve, Peripheral neurosyphihs affecting left 
common, 430 

rertussis convulsiv a gravidarum toxica, 146 
1 harvngectomy , 422 

rnarynx, Plasma-cell tumors of mucosa of, 6, myoclonic 
Movements of, as manifestation of epidemic enceph 
a jjhs, 9, surgical treatment and management of 
pbaryngo oesophageal diverticulum, in, acute retro 
Pharyngeal abscess, in, radiotherapy in cancer of 
u Pper air passages, 214, treatment of strictures of 
oropharynx, 317, benign tumors of, 318, adeno 
carcinomata of, of mixed tumor type, 319, malignant 
tumors of, exclusive of adenocarcinoma of mixed- 
tumor type, 320, hmmorrhage from upper respiratory 
tract following therapeutic pneumothorax m tuber- 
tulosis, 328, operative procedure for rendering 
p, aca tnciaUy occluded nasopharynx patent, 422 

enolsulphonphthalem. Influence of pathological changes 
Phi v. a Uer 011 elimination of, by kidnevs, 239 
Ph , ebItls ’ Therapeutic action of hirudin m, 181 

etucectomy, Collapsotherapy in adult and child, 222, 
ln treatment of pulmonary tuberculosis, 335 


Physical therapv m daily practice, 175 
Pilocarpm, Results of treatment of progressive pseudo- 
hypertrophic muscular dystrophy with adrenalin 
and, 166 

Pilonidal sinus, End results of treatment of, 490 
Pmeal gland, Diagnosis and treatment of tumors of, 427 
Pmealoma, Malignant, 527 
Pituitary gland, See Hypophysis 

Placenta, Hormones of, 42, pregnancy and diabetes with 
special reference to carbohydrate metabolism of, 149, 
premature rupture of membranes and replacement of 
ammotic fluid, 150, abruptio placenta:, 358 
Placenta accreta, 333 

Placenta prsevia, Velamentous insertion of umbihcal cord 
mi 535 

Pleura, Suspension of dome of, and its role in results of 
apical collapsotherapy, 222, importance of respiratory 
mov cments in formation and absorption of fluids of, 
223, clinical and pathological pictures of primary 
tumors of, 330, pressure in, m spontaneous pneumo- 
thorax, 333, factors altering pressure in, and their 
clinical significance, 337 

Pneumoconiosis, Roentgenological and pathological studies 
of, 122 

Pneumonia, Unnary syndrome m bilious, 367 
Pneumothorax, Collapsotherapy in adult and child, 222, 
haemorrhage from upper respiratory tract following 
therapeutic, m tuberculosis, 328, intrapleural pressure 
m spontaneous, 535, peculiar type of roentgenological 
picture in, 333 

Pneumotomy, Pulmonary abscess treated by, 328 
Pohomy ehtis, Correction of deformity as routine procedure 
before stabilization operations on lower extremity ,169, 
pathogenesis of experimental, treated by intrathecal 
inoculation of varus, 429 

Polyarthritis, Ryle of hyperparathyroidism m ankylosing, 
423 

Polyneuritis, Syndrome of, with facial diplegia, 42S 
Pons varoln, Diagnosis of tumors of, 117 
Pott's disease, See Spine 

Pott’s fracture, Malumted, 374, 375, treatment of mal- 
umon of bimalleolar fractures, 373 
Powders, Sterilization of, for wounds, 3S3 
Pregnancy, Investigations of passage of nitrogenous sub- 
stances from fetus to mother, 41, diagnosis, of, by 
Brouha-Hinglais-Simonnet reaction, 41, histophysio- 
logical study of thyroid m, 42, renal damage in 
association with, 42 , clinical statistical studies of pre- 
mature births, 47, management of, m tuberculous 
women, 48, blood forming organs during, 146, 
anemia of, m rat, 146, pertussis convulsiv a gravidarum 
toxica, 146, opportune time for operativ e mterv ention 
m toxaemias of, 146, anatomy r and pbysiologv of upper 
urinary tract in, and their relation to pyektis, 147, 
preventive and therapeutic measures of unnary 
diseases in, 14S, and diabetes with special reference to 
carbohydrate metabolism of placenta, 149, results of 
rabbit ovulation test m diagnosis of, 251 , obstetrical 
roentgen diagnosis, 251, passage of mtrogen-contain- 
mg substances from fetus to mother, 251, part played 
by maternal svphilis in causation of fetal and infant 
death and effects of antenatal treatment, 253, albu- 
minuna of, 233, relation between blood extravasation 
and albuminuna m, 256, and delivery during secon- 
dary feminization after masculinizatron, 352, technique 
and ev aluation of autohiemofusion in ruptured ectopic, 
356, significance of incomplete fusion of muellenan 
ducts m, 356, appendicitis in 337, comparativ e studv 
of biological test of Brouha and Simmonet and 
Aschheim Zondek reactions, 433, behavior of blood 
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Roentgen raj treatment, Principles and technique ini ol\ ed 
m present day treatment of cancer of utenne cervix, 
36, postoperative, of carcinoma, 7S, intensive, of 
Coutard m carcinoma of female genitalia, 7S, biological 
reaction to scattered radiation, 79, exclusion of 
kidney bv, 156, methods for, of carcinoma, 174, of 
agranulocv to'is, 17S, 3S9, 421, 486, in cancer of upper 
air passages, 214, injury of generative organs bv, 2S0, 
m acquired chronic hydrocephalus 2S0, of primary 
epithelioma of vagina, 332, progress in agranulocytosis 
and lymphoid-cell anginas, 421, of mammary cancer 
433i pre-operative and postoperative treatment of 
cancer of breast by radiation, 434, indications for 
'urgerv and radiotherapy in fibromyomata of uterus, 
440i of carcinoma with extremely hard roentgen rays, 
486, application of, to banum filled stomach for 
inoperable gastric tumors, 4S6 
Roentgenology as specialtv , 2S0 


CtCRUM, Anatomicoclmical study and attempt at 
^ classification of malformations of, 61, so called para- 
sites of, 284 

Salmonella suipestifer, Attempt to cause agranulocy tosis 
in rabbits bv infection with, by way of blood stream, 
4S8 

Salt free diet, Effect of, 151 

Sarcoma, Skeletal metastases arising from 162, Paget’s 
disease predisposing to osteogenic, 36S, observations 
on bone tumors, 46S 

Scaphoid bone. Fractures of, 66, traumatisms of carpus 469 
Scat, Relaxation of contractures due to, bv Z- or rev ersed 
Z-typc incision, 382 

Sciatic nerve, Dissemination of varus m nervous system 
after inoculation of herpetic varus into, 432 
ocjera, Blue, and associated defects, 177 
Mero.s, 4 8S 

ocolions, 472, paraplegia associated with non tuberculous, 
Semilunar bone, Malacia of, 370, traumatisms of carpus, 

S'mihinar cartilages, Cystic development in, 371 

Cent* 1 ™ ' esic ^ e ' 465, and ejaculatory duct, 565 
••cpticaemia, Staphy lococcus, cured by intrav enous macula 
non with bacteriophage, 81, importance of early 
treatment of puerperal sepsis 133, bacteriological 
undings in puerperal, 133, studies of, 180 therapeutic 
action of hirudin m, 181, prophylaxis of puerperal 
le ' er > 359> relation of vaginal reaction and flora during 
r p re f°^ nc } to occurrence of puerperal sepsis 45S 
’ , a ecology of special ovarian tumors and their relation 
Shock ? r f ractenstlcs °f> 249 

°T’ ^fleets of hemorrhage, trauma to muscles, trauma 
0 '^^tmes, bums and histamin on cardiac output 
pressure of dogs 282 , alterations m v olume 
ot blood and water content of blood and muscle pro 
Cured by histamin, 282, value of hypertonic glucose 
nerapy m pre operative and postoperative condi 
Sh u 0ns ’3 S2 

° u Treatment of recurrent dislocation of, by 

^o^ e 3^ Udard °P eratlon ’ 26 7 

^rnoid Cancer of rectum and rectosigmoid, 132, haem- 
q, an 8 loma of, 241, volvulus of sigmoid megacolon, 342 
D ‘^rticubtis and, 131 
pond’s disease, 382 

onnet reaction, Diagnosis of pregnanc> b>, 41 » com 


x. — •"-•MV.UUIU rtUU, 1 vl 

S disease, 582 

onnet reaction, Diagnosis of pregnancy by, 41, com 
Sinir r'j'’ 6 stu< ^> °f, and \schheim Zondek reaction 435 
> Radical treatment of suppurations of frontal, 109, 
e a hon of clinical to bacteriological observations m 
onnal and diseased maxillary antrums, no, skia- 


grams in diseases of maxillary, 213, thrombosis of 
lateral 417, management of skull fracture involving 
frontal, 420, diagnosis and conservative treatment oT 
suppuration in sphenoid, 420, treatment of pilonidal, 
and its end results 400 

Sinuses, Reticulo-endothehal components of mucosa of 


accessory, 213 

Skin Malignant melanoma with delay ed metastatic grow ths, 
Si, treatment of melanotic tumors of, 7S, miharv 
tuberculosis of, of h’ematogenous origin and tuber- 
culides, 177, dystrophies of, in diseases of veins 379, 
effect of anaemia on reactions of, to radium exposure, 
4S6 

Skull Management of fractures of, and intracranial 
injuries 216, connection of lymph system of nose with 
cavity of, 31 7, clinical considerations surrounding head 
injuries, 324, chloride content of blood and spmal 
fluid in craniocerebral injuries, 323, osteomv elitis of, 
417 osteogenetic processes m repair of defects of 417, 
management of fracture of, involving frontal sinus, 
420, sequel's of traumata of 425, fracture of in 
children, 423, some interesting fetal birth injuries and 
their treatment 439, fracture of base of, with multiple 
involvement of cranial nerves 530 
Smell, Disturbances of and their clinical significance, 423 
Sodium amytal Present status of, 76 
Sphenoid sinus, Diagnosis and conservative treatment of 
suppuration of, 420 
Spina bifida, 473 

Spinal cord, Compression of lumbosacral roots of, by 
thickened ligamenta flava, 13, lesions in lateral horns 
of in acrodyma, pellagra, and pernicious anremia, 
219, anatomical and clinical considerations on cases 
of extramedullary neoplasms, 326, metastatic epi 
dural abscess of, and recovery' after operation, 429, 
effects of spmal anaesthetics on, and its membranes, 


Spinal fluid, Chloride content of, m craniocerebral m 


Junes, 325 

Spme Syndrome of urinary calculosis m cases of malforma- 
tion of, 57, pathological anatomy of interv ertebral 
disks and their relations to vertebral bodies 60, 
lesions of ‘ isthmus” on lamina: of lower lumbar 


vertebra and their relation to spondylolisthesis, 61, 
malformations of cervical spme, especially so-called 
Klippel Fell syndrome, 61, trauma and, 67 6S, 26S, 
separate neural arch, 266, scoliosis, 472, paraplegia 
associated with non-tuberculous kyphoscoliosis 473, 
roentgen pictures of vertebral artbntis, 473, ortho- 
pedic treatment of suboccipital Pott’s disease of mter- 
atlo axoid type 474, occurrence of haemangioma of, 
474, vertebral epiphvntis, 372 
Splanchnic nerves Resection of, in gastric cn=es 219 
Spleen Hepatosplenographv , 133 174, 445, benographv 
following injection of thorium dioxide sol, 4., 3, 
anatomical results of reflex vascular spasms, 577 
Splenectomv Results of m splenic amemia, hxmolytic 
jaundice, and haemorrhagic purpura, 244 
Spondyhtis, See Spine 

Spondy lohsthesis, 471 relation 01 lesions of ‘ isthmus ’ of 
Iaminre of lower lumbar vertebra to, 61, separate 
neural arch and 266 

Sprue Gastrojejunocohc fistula with megalocvtic anremia 
simulating, 337 

Squint, Results of ophthalmic operations 4, surgical 
entity of muscle recession, 3, advancements and other 
shortening operations in concomitant 3 
Stapes Healing of operative injuries of, 10S 
Staphv lococcus septicaemia cured by intrav enous inocula- 
tion with bacteriophage, Si 
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Tonsillitis, Pathological anatomy of, 523, pathogenesis of 
sepsis following, 582 

Transplantation, Clinical and biological contribution on, 73 
Trapezoid bone, Luxation of, 574 

Trendelenburg’s operation for pulmonary embolism, 71 
Trichomonas vaginalis, 142 

Trigeminal nerve, Certain functions of roots and ganglia of 
cranial sensory nerves, 427 

Trigone, Motility of, as cause of bladder obstruction, 157 
Tuberculosis, Management of pregnancy, parturition, and 
puerperium in women with, 48, miliary, of shin of 
hematogenous origin and tuberculides, r77, uro- 
nephrosis and tuberculous contagion, 260, bacteno- 
therapj of surgical tuberculosis, 384, ultravirus of, 
390 See also names of organs 
Tularemia, 173, tularemic peritonitis, 126 
Tumors, First climcobiological conceptions in application 
of radio-amitogemc criterion, 174, innervation of 
human, 179, massive unattached retroperitoneal 
tumors, 448, effect of amemia on reactions of, to 
radium exposure, 486 See also names of tumors and 
organs 

T JLNA, Roentgenological displacements in Colles’ frac- 
ture with special reference to mechanism of accom- 
panying fracture of styloid of, 479 
Ultraviolet light, Present status of light therapy, 387 
Umbilical cord, Prolapse of, r52, velamentous insertion of, 
and its occurrence m placenta previa, 55 5, delayed 
labor caused by shortened or short, 538 
Uremia following blood transfusion, 171 
Ureter, Experimental transplantation of, into intestine, 51, 
364, 466, diverticulum of, 51, anatomy and physi- 
ology of upper urinary tract m pregnancy and their 
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